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REOSOTE has long been used as an intestinal antisep- 
tic as well as for its effect on pulmonary inflamma- 
tions such as influenza, bronchitis, and tuberculosis. 
Apr. 
Calcreose eliminates the usual objections to creosote. It 
is a chemical combination of creosote and hydrated calcium 
” oxide from which the creosote is slowly liberated, thus aid- 
no} 


ing absorption and toleration. 


Calereose can be given in large doses for 
long periods without apparent difficulty. 


Powder: Tablets: Solution Samples of Tablets on Request 
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Surgeon 
Belleville, Kansas 


THE JOURNAL ADVERTISERS 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 
TOPEKA, KANSAS 


Mills Building 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


E. S. EDGERTON, M. D. 


- Surgeon 


WICHITA, 
KANSAS 


Suite 910 
Schweiter Bldg. 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


THE 
JANE C. STORMONT HOSPITAL 


SIXTY BEDS 


Both Medical and Surgical Cases 
Received 
Address the Superintendent 


TOPEKA, KANSAS 


OPIE W. SWOPE, M.D. 
Radiologist 


Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg., 
WICHITA, KANSAS. 


WALTER H. WEIDLING, M.D. 


OBSTETRICS and 
GYNECOLOGY 


Topeka, Kansas. 


700 Kansas Avenue 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


M. S. GREGORY, M. Sc., M. D. 
Neuropsychiatry 
(Stammering treated) 
1204 Medical Arts Bldg. Oklahoma City 


Phones: Off., Victor 2883 Off. Victor 1642 
Res., Wabash 0705 Res., Jackson 2353 


J. L. MCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 


Natl. Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M.D. 
X-Ray 


310 Schweiter Bldg., Wichita, Kansas 


BAPTIST HOSPITAL AND 
SANITARIUM STATE CHARTERED 


A modern, up to date, quiet and well located 
Sanitarium and Home, for the care and treat- 
ment of the Old and Enfeebled. Paralytics 
and selective Mental cases admitted. Open to 
ethical physicians. 

Reasonable Rates. Physician In Charge. 
Address: 900 Chambers Bldg., Kansas City, Mo. 
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= 
DOCTOR LA VERNE B. SPAKE DR. S: GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Eye, Ear, Nose and Throat MENTAL DISEASES, MORPHIN- 
ISM AND ALCOH 
Ph Hyde Park, 4800; "Harri , 8990. 
322 Brotherhood Bldg., KANSAS CITY, KAN. ones: 


G. W. JONES, A. M., M. D. 


tetri urgery and Gynecology 
Obs cs and Gynecology Radium Used and For Rent 


DR. GEO. C. MOSHER 


tal Faciliti K City, Mo. Lawrence Hospital Phone 35 or 1745 
Hospital Facilities eee my me and Training School Lawrence, Kansas 


J. F. GSELL, M. D. ALFRED O’DONNELL, M.D. 
Eye, Ear, Nose and Throat 


Surgeon 


Suite 911 
The Beacon Building Wichita, Kansas ELLSWORTH, KANSAS. 


CHARLES M. BROWN, M. D. J. F. HASSIG, M. D. 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT SURGEON 


804 Elks Bldg. Kansas City, Kansas 


480 Brotherhood Bldg., Kansas City, Kansas 


CHAS. S. HERSHNER, M.D C. S. NEWMAN, M.D. 
Practice Limited to Diseases of the Rectum Sangean 


615 N. Bdwy. Pittsburg, Kan. 


Hospital Facilities Esbon, Kansas 


RAYMOND G. HOUSE, M.D. EUGENE P. SISSON, M.D. 

Practice limited to Diseases of Children 
Dermatology Infant Feeding. 

405 Schweiter Bldg., Wichita, Kansas 800 Mass. St. Lawrence, Ks. 


E. A. Reeves, M. D. GEO. E. COWLES, M.D. 
Obstetrics and Gynecology 


Obstetrics and 
822 Brotherhood Bldg. Gynecology 
Hospital Facilities Kanses City, Kans. 929 Beacon Bldg. WICHITA, KANS. 
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Founded 1896 by Dr. Hubert Work New Buildings 
New Equipment 


Neuro-Psychiatric 
Clinic 
Nervous and Mental 
Diseases 
Drug Addictions 
CHARLES W. THOMPSON, 


M.D., F.ACP. 
Medical Director 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas" 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
: Rhone Market 3664 J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. 


DES MOINES !! Medical Society of the Missouri Valley. 

e+ Don’t forget the dates—September 14th, 
15th and 16th, 1927. Drop by on your way home from vaca- 
tion and absorb what the “Valley” has to offer before renew- 


ing your work. 


The Trowbridge Training School 


A home school for nervous and backward children. — best in the West. 
State Licensed. 


E. HAYDN TROWBRIDGE, M.D., Chambers Bldg., 12th & Walnut, Kansas City, Mo. 


DR. W. T. McDOUGALL 


Labeostney for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
aminations. 

PASTEUR TREATMENT, 21 doses each with sterile s ring, and ready for administration at the 
Physician’s office. Phone or telegraph 


Both Phones DR. W. T. McDOUGALL, Kansas City, K ansas ; 


Wards—16 Beds General—27 Rooms 
Maternity Department—12 Rooms 


Christ’s Hospital 


TOPEKA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Miss Edith White, Directress 


Victor Service tn Your State 


bev Victor X-Ray Corporation has assumed a respon- 
sibility to the medical profession which does not end 
with developing and manufacturing X-Ray and Physical 
Therapy apparatus of the most approved type. It isa 
tenet of the Victor code that the operator of a Victor 
machine has the right to receive technical aid when 
he needs it. 

So, a nation-wide Victor Service Department was or- 
ganized years ago and direct branches established in the 
principal cities of the United States and Canada, where 
Victor trained men are always available. These men, by 
drawing on the facilities of the Engineering Service and 
Educational Departments at the home office, are equipped 
to render technical assistance that is appreciated by every 
user of Victor equipment. 

Victor alone maintains so comprehensive a Service 
Organization. 


VICTOR X-RAY CORPORATION 
2012 Jackson Boulevard ° Chicago, Illinois 


Kansas City, Mo., 208 Y. W. C. A. Bldg. 


Xr RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 
- of the Coolidge Tube 


Many physicians feel that Victor 
quality, with Victor service, implies 
a price higher than they can afford. 
But they are happily surprised when 
shown this Victor 5" X-Ray Unit, 
complete with Coolidge Tube for 
radiographic diagnosis, for $725.00. 
The same high quality applies here 
as in any other Victor equipment. 


PHYSICAL THERAPY 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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THE RETREAT. 


Established 1905 Capacity 50 Beds 

A private sanatorium for the treatment of nervous and mild mental cases. It occupies a 
twenty-acre tract of natural timber, orchards and gardens in the best residential district 
of Des Moines. Nine modern buildings offer suitable accommodations for patients, phy- 
siclans and employes. 

All modern and ethical methods for diagnosis and treatment of nervous and mental dis- 
orders, including psychotherapy, occupational therapy, hydrotherapy, massage, diet and 
properly regulated rest, exercise and amusement. 


STAFF 
Russell C. Doolittle, M. D., Physician in Charge 
Julia F. Hill, M. D., Assistant Physician 
John C. Doolittle, M. D., General Director 
Sydney L. Macmullen, Business Manager. 
Literature and prices on request. 


28th & Woodland Des Moines. Iowa Phone Drake 85 


We would lik 
oe As a General Antiseptic 


in place of 


TINCTURE OF IODINE 


(An Antiseptic Liquid) 
' 4 Tr 
NONSPI destroys armpit odor Mercurochrome-220 


and removes the cause—exces- 


Sive perspiration. Soluble 


This same perspiration, excreted 


elsewhere through the skin 
pores, gives no offense because (Dibrom-oxymercuri-fluorescein) 


of better evaporation. 2% Solution 

It stains, it penetrates, and it fur- 

Phe pots nishes a deposit of the germicidal 
— agent in the desired field. 


It does not burn, irritate or injure 
aaa tissue in any way. 


THE NONSPI COMPANY Send free NONSPI | 


2652 WALNUT STREET 


KANSAS TY samples to:  Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 
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TETANUS ANTITOXIN 


Potent—Re ft ned — Concentrated 


HROUGH years of biological research we have developed 

certain refinements in the manufacture of Tetanus Anti- 
toxin that enable us to offer to the medical profession a product 
which, we feel confident, stands alone in point of quality. 


Tetanus Antitoxin, P. D. & Co., is supreme in these import- 
ant particulars: smallness of volume, rapidity of absorption, 
water-white clearness, and fluidity. 


And still another point,—on account of the small content of 
protein and total solids, the risk of producing serum sickness or 
other form of protein disturbance from its use is slight. 


Nor must we forget the new design syringe container. It is 
easy to manipulate, even under the most trying conditions. 

Physicians who specify Tetanus Antitoxin, P. D, & Co., ate 
assured of these outstanding advantages. 
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Tetanus Antitoxin, P. D. & Co., is supplied in a dose of 1500 
units in bulb and syringe containers for prophylaxis, and in 
doses of 3000, 5000, 10,000 and 20,000 units in syringe con- 
tainers for treatment. 


PARKE, DAVIS @? COMPANY 


[United States License No. 1 for the Manufacture of Biological Products} 
DETROIT, MICHIGAN 


Teranus AntiToxin, P. D. & Co., HAs BEEN ACCEPTED FOR INCLUSION IN N. N. R. By THE 
Councit ON PHARMACY AND CHEMISTRY OF THE AMERICAN Mepicat AssociaTION 
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Manufacturers of An Appliance for the relief of Sacro- 
ELASTIC HOSIERY . lige strain and Luxation. Write us for 
Knee Caps, Anklets, Supporters, Ete. other types of belts . . . 2... . 


Send Us the Measurements for Hosiery, Abdominal Belts or Trusses. 


Serving the Profession Since 1887. 


HETTINGER BROS. 


KANSAS 
ST.LOUIS TULSA 


OKLAH CITY 


Fairmount 
Maternity Hospital 


A strictly private hospital for young 
Women before and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired .. . 


Full Information on 
request 


4907 East 27th Street, KANSAS CITY, MO. 


a 
Hi ELASTIC HOSIERY Sacro ILIAC Support 
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Why 


WHY PUNKTALS? 


Because the curves are true. 
Because the polish is blemish free. 
Because the focus is exact. 


Because the formula is mathmatically 
correct. 


WHY SOFT-LITE? 


Because it absorbs glare. 
Because it transmits the visual rays. 


Because the color is pleasing and 
permanent. 


Because it is Bausch and Lomb made 
for quality. 


WHY NOKROME? 


Because it is the only color free fused 
bifocal. 


Because the segment is invisible. 


Because the reading area is of ade- 
quate size. 


Because it is a precision product and 
semi-finished: by Bausch & Lomb. . . 


Riggs Optical Company _ 
“DEPENDABLE Rx SERVICE . 
PITTSBURG, KANS: -* 


SALINA, KANS::.. 
WICHITA, KANS. 


OMAHA;"NEBR. KANSAS CITY, MO. | 
“LENCOBN; NEBR: 
DENVER, COLO. 
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Acme-International Polytherm Generator 


The Choice of Particular 
PHYSIO-THERAPISTS 


BECAUSE— it accurately controls and measures the current used in vari- 
ous classes of diathermy: 


BECAUSE— it offers a positive assurance of uniformity and constancy 
in operation: 


BECAUSE—all of the component parts are assembled in units that are eas- 
ily removed for adjustment. 


BECAUSE— it incorporates many improvements not available heretofore: 


LET US SEND YOU OUR BULLETIN 
WITH DETAILED DESCRIPTION. 


W. A. Rosenthal X-Ray Co. 


412-14 East 10th St. 306 Medical Arts Bidg. 
KANSAS CITY, MO. OKLAHOMA CITY, OKLA. 
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B-D PRODUCTS 
Made For the Profession 
FOR VARICOSE VEINS AND ULCERS 


In the treatment of varicose veins and ulcers, correct pressure ap- 
plied at the proper location is of the greatest importance. 


The use of the Ace Bandage is of signal value because pressure may 
be increased or decreased anywhere along the bandaged part without dis- 


comfort to the patient. 


The Ace Bandage is elastic without rubber, stretching to twice its 
length. Its firm but porous weave makes it comfortable and _ helps 
maintain a healthy condition of the skin. Washing restores its elastic- 
ity and increases length of service. 


SOLD THROUGH DEALERS 


Send Pamphlet and Prices on Ace Bandages. 


BECTON, DICKINSON & CO. 
RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Stethoscopes 


VACCINE 


A PHENOL KILLED, STERILE PRODUCT 

Thus possessing a valuable factor of safety. 

Retains full potency for 90 days from date of jf 
production, thus permitting shipment of full iff 
treatment or even carrying a few treatments on 


hand, 


Patient may continue regular work during] 


| treatment, 


Marketed in 14 to 21 dose treatments. 


Complete Human Rabies treatment, 21 
doses in vials, 


doses in vials, with one all-glass 
aseptic syringe and 2 needles....... 14.00 
Send for Literature 


SHIPPING SERVICE 
Maintained every hour of the year. - 


jAccepted by the Council of Pharmacy and| 
|Chemistry of the American Medical Association. | 


Predicted itnder 8. Government ‘License No. by e 
(JENSEN-SALSBERY LaBoRATORIES KANSAS City. Mc} 


“UNIVERSAL” SPECTRO-SUN 


The Easiest Ultra Violet Lamp To Use 


$225.00 


COMPLETE 


SAFETY--- 


Maximum Germicidal and 
Biologic reactions with- 


CARBON normal tissue 
ARC  EFFICIENCY--- 


Simultaneous use of Ultra 
Violet, Radiant Light and 
Infra-Red rays gives deeper 
penetration and greater 
clinical efficiency. 


SUPREME 


ENTIRELY 
AUTOMATIC nosncE... 


Energy never varies, thus 
for the first time in his- 
tory standardized Ultra 
Violet dosage is possible. 


WRITE FOR LITERATURE 


FREE CLINICAL DEMONSTRATION in your office 


PAUL E. JOHNSON, Inc. 
1824-30 S. ALBERT ST. “CHICAGO 
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CUSTODY vs. TREATMENT--- 


Mental disease is a treatment 
problem. Such patients deserve 
FEATURES more than custody. Modern 
scientific methods give the pa- 
Home-Like tient the best opportunity to 


Environment 


Exceptional Food recover. This can’t be done at 
Largely Home 


home. 
Hydrotherapy 


Electrotherapy 
heiedianain He should have not only kind- 


ee ness, good food and personal 
ae supervision but also scientific 
SEND FOR treatment. Give him that op- 
BOOKLET 

portunity before it is too late. 


The Menninger Psychiatric Hospital 
and Sanitarium 


Associated with THE MENNINGER CLINIC Topeka, Kansas 


For Nervous and Mental Diseases 
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Modern Medicine recognizes the 
importance of Diets...and finds 
Knox Sparkling Gelatine of great 
value in increasing the nourish- 
ment, the digestibility and the 
appetite - appeal of all types of 
diets. Our books will interest you 


WE. HAVE a book for physicians, prepared by 

an eminent dietetic authority, which discus- 

ses and submits recipes for liquid and soft diets, 

especially important in surgical cases, tonsillec- 

tomy and similar work. We have reports which 

cover other phases of dieting, such as the com- 

bining of Knox Gelatine with milk to increase the digestion and 

available milk nourishment and prevent digestion lends izi == 

dsorders often occurring in patients on milk diets. variety to all kinds 

This material has been pronounced most helpful of diets 

in medical practice. May we send it to you? Qt eee consitieae 
From raw material to finished produet = 
Knox Sparkling Gelatine is constantly under 


chemical and bacteriological control and is 
never touched by hand while in process of 


manufacture. j 
Write for our medical reports and booklets, dis- 
cussing malnutrition, infant feeding, liquid and 


soft diets, and other phases of gelatine’s value to 


medicine. SPARKLING 


KNOX GELATINE LABORATORIES GE LATINE 


423 Knox Ave., Johnstown, N. Y. “The Highest Quality for Health” 
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Phew high protein feed- 
ings with carbohydrate 
additions can be used 

to correct fermentative 
(summer) diarrhoea | 


ERMENTATIVE (summer) diarrhoea in in- ' 
fants is now recognized in the majority of cases . (Calcium Caseinate) 
as being due to excessive fermentation of carbohy- 
drates. The stools are usually distinguished as being 
greenish in color, acid in odor, irritating to the skin, 
and with or without mucous. 


The correction of fermentative diarrhoea is accom- 
plished by the control of the bacterial activity in nt 
the intestines which produces the disturbance. QUNFART Diet, MAFERTATS | 


A rational way to combat the excess activity of 
acid-forming bacteria is temporarily to reduce the 
carbohydrate and increase the amount of protein 
in the feeding. This may be done by adding Casec 
to diluted cow’s milk. The administration of this ———— 
mixture usually produces less frequent stools and Deere ose 
of a paste-like consistency within one or two days. “QDR x. Fi 


After two or three days of such feedings, Mead’s 
Dextri-Maltose is the form of carbohydrate usually 
added gradually to the feedings to prevent carbo- 4X 
hydrate starvation. Mead’s Dextri-Maltose is the 
carbohydrate most easily assimilated, having 
greater limits of tolerance in infants aentaes from 
fermentative diarrhoea. 1 


Dextri-Maltose 


Samples and Literature on Request 


MEAD JOHNSON & CO. 
Evansville, Indiana 


‘ 
—i 
ead 
pa 
4 9,0 


JOHN A. DILLON, M. D., Larned 
President-Elect Kansas Medical Society 
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PRESIDENT’S ADDRESS 
Accomplishments of Preventive Medicine 


EARLE G. BROWN, M.D., Topeka, Kansas 

For sixty-eight years the members of 
the Kansas Medical Society have played an 
important part in the moulding of the des- 
tinies of the State. Not only this Society 
but the State as well has suffered an ir- 
reparable loss in the untimely death of Dr. 
B. F. Morgan whom you honored at the 
1926 meeting by designating as your presi- 
dent elect. Even.though ill at the time he 
assumed the presidency of the society his 
interest in the welfare of this organization 
never waned. Today, our society has at- 
tained its standing through the efforts of 
such outstanding men as Dr. Morgan and 
others. It is fitting that tribute shall be 
paid to the memory of Dr. Morgan, by one 
who has been actively associated with him 
for so many years. 

By action of the executive committee, it 
has now become my pleasure to serve as 
your president, an honor which comes to 
comparatively few men and the honor 
which I personally consider the greatest it 
is possible to confer upon any medical man 
in Kansas. 


PURPOSE OF THE SOCIETY 


The purpose of this society sha 
federate and bring into one 
wation the entire medical profession of the 
State of Kansas, and to unite with similar 
societies of other states to form the Ameri- 
can Medical Association; to extend medical 
knowledge and advance medical science; to 
elevate the standard of medical education 
and to secure the enactment and enforce- 
ment of _Just medical laws; to promote 
friendly intercourse among physicians; to 
soa and foster the material interests of 
its members and to protect them against 
imposition, and to enlighten and direct pub- 
Mt — in regard to the great problem 
7 ate medicine, so that the profession 

all become more capable and honorable 


within itself and more useful to th i 

e e 

in the prevention and cure of 
in prolonging and adding comfort to life. 


ACCOMPLISHMENTS OF PREVENTIVE 
MEDICINE 


History tells us that more than 400 years 
ago, Ponce de Leon founded the City of 
San Juan, the first town founded on what 
is now American territory. Ponce de Leon 
was an old man, crippled by many wounds 
that he had received in war. Wonderful 
tales had reached his ears of a “Fountain 
of Youth”, that those who drank from 
these waters would be young and strong 
again—no matter how old or sick he was. 
Special permission was given by the King 
to make the search for the “healing waters” 
and in the course of time, as is well known, 
he arrived in what is now the State of 
Florida. He searched everywhere for the 
fountain; he drank from every spring that 
he could find. Yet, he remained old and 
his wounds were still painful. He finally 
died as the result of an injury received 
from a poisoned arrow shot by an Indian. 

How to prolong youth and postpone old 
age has long been the quest not only of ad- 
venturers but also of scientists. Yet, man 
still continues to live his approximate three 
score and ten. There is no way of chang- 
ing the numerical age that man may live, 
but physical age may be postponed, pre- 
served and made to function long past the 
allotted three score and ten. Yet, frequent- 
ly the extension of man’s life, if it means 
an extension of discomfort, is a burden. 
To be a comfort, the extension of years 
must be accompanied by physical and men- 
tal soundness. 

The desire to live long has ever and al- 
ways will be universal. Today, as in past 
years, no one wishes to be old. It is the 
ambition of many a small boy to grow up 
so that he may wear knickers just like his 
dad. We find, consequently, in the change 
of ideas, more relaxation from the busy af- 
fairs of life than in the past. The busy man 
finds time to play golf, to motor, to take 
a vacation from the daily routine of busi- 
ness, which results in a rest to both his 
physical and mental activities with a con- 
sequent benfit not only to himself, but to 
his business, his associates and his com- 
munity. 

The results achieved in the past fifty 
years in the prolongation of human life 
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may be credited largely to preventive med- 
icine; the result of the control of the com- 
municable diseases; education in personal 
hygiene and marked improvements in san- 
itation. According to Dr. D. B. Armstrong, 
the death rate from all causes in New York 
City in 1824 was 31 per 1,000 population; 
41 in 1851 and 29 in 1875. In 1925, the 
death rate was 12 per 1,000 population or 
an actual reduction of three fifths in a 
period of fifty years. 

C. E. A. Winslow, President of the Amer- 
ican Public Health Association in his ad- 
dress at Buffalo in 1926, quoted as follows: 
“The statement that in 1879-80 the crude 
death rate or average number of persons 
dying annually in each 1,000 of the popula- 
tion of New York-Brooklyn was 22, while 
in 1919-20 it was 13, does not convey much 
meaning to the average citizen. But when 
the same change is expressed in the state- 
ment that in 1879-80 the average length of 
human life in New York-Brooklyn was 36 
years, but in the present New York City in 
1919-20, it was 53 years, showing an in- 
crease of 17 years, or 47 per cent, within 
that forty year period, then the statement 
gains greatly in significance and carrying 
power.” Professor Winslow further con- 
cluded: “That in two generations the av- 
erage length of human life should have 
been increased by almost one-half must 
arouse in us a sense of reverent wonder at 
what God hath wrought for mankind 
through the application of modern science.” 

Unfortunately vital statistics are avail- 
able for the State of Kansas only since the 
year 1912. I believe, however, the follow- 
ing analysis of mortality by causes, by Dr. 
Haven Emerson and prepared by Professor 
Winslow for New York City for the past 
fifty years, will be of interest: 


Table I 


MORTALITY FROM CERTAIN SPECIFIED 
CAUSES AND FROM ALL CAUSES 
PER 100,000 POPULATION 
Manhattan Greater 
and Bronx N. York 
1873-75 1923-25 
80 
235 
335 
252 


Per 
‘Cent 
Change 
Scarlet Fever -99 
Diphtheria and croup. 
Diarrhea under 5 yrs. 
Dis. of Nervous sys. 
Pul. Tuberculosis ... 
All other causes 

not listed 
Acute respiratory dis. 
All causes 
Bright’s disease 

and Nephritis .... 
Violence . 
Heart Disease...... 
Dis. of the Arteries . 
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Note the principal causes of death in the 
first period: pulmonary tuberculosis, the 
acute respiratory diseases, diarrhea, diph- 
theria and croup. Note the standing of 
these same diseases in the second period. 

The postponement of the event of death 
with the prolongation of human life means 
that physical defects must be prevented, or 
if they develop they must be corrected. Ac- 
cording to Webster, health is: “The state 
of being hale, sound, or whole in body, mind 
or soul; well being; especially, state of 
being free from physical disease or pain.” 

The best definition of health that I know, 
is that of Williams: “Health is that qual- 
ity of life that renders the individual fit 
to live most and serve best.” This defini- 
tion takes into consideration the fact that 
the individual must be free from disease 
to attain the perfection that he may live on 
past his allotted numerical years. 

It has been stated by competent authori- 
ties that it is not impossible some day the 
life expectancy will be 100 years, which 
would be an increase of the present life 
expectancy of about forty years. Briefly 
the lengthening of the expectation of hu- 
man life at birth in 400 years, may best be 
shown in material prepared by Irving 
Fisher: 
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1920 


YEARS S55 YEARS 59 YEARS 


U.S. REGISTRATION AREA 
1900 


1897 


AT BIRTH 


CHANGES IN PAST 400 YEARS 


“AMASSACHUSET TS, 
1890 


REYEARS 34 YEARS 35YEARS 43YEARS 45YEARS 49YEARS 5! 


GENEVA . 
WOTHLCEN. ITTH.CEN STHCEN. 


EXPECTATION OF LIFE 


Most of the gain due to improvement in 
death rates under age 45. 

While we are intensely interested in life 
extension in the Registration Area of the 
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United States, we should be equally inter- 
ested, if not more so in the record of our 
own state as compared with other states, 
and shown in the official report of the U. 
§. Bureau of the Census. 


Table II 
COMPLETE EXPECTATION OF LIFE IN 
YEARS AT BIRTH 
(Bureau of the Census) 


State and Year Males Females 
Total: 
Massachusetts: 
White, 1919-1920: 
Massachusetts . .......... 54.07 56.56 
Aggregate of 27 states.... 55.33 57.52 
South Carolina ........+- 56.04 57.70 


It has been shown that it is possible to 
eradicate some of the major preventable 
diseases. As time progresses and investi- 
gators continue their work, additional dis- 
eases will be added to the list. Today, we 
have specific preventive measures for small 
pox, typhoid fever, diphtheria, tetanus and 
rabies. Development of sanitation has wit- 
nessed the elimination from our fair land 
cholera, bubonic plague and typhus fever, 
although occasionally a case may be im- 
ported from some foreign country. It is 
of further interest to note, however, in the 
1926 report of the Surgeon General of the 
United States Public Health Service that 
no cases of plague, yellow fever, cholera or 
other major preventable diseases were im- 
ogy during the year covered in the re- 
port. 

As an example of what has been accom- 
plished in Kansas in the actual saving of 
lives, I wish to call your attention to what 
has been done in the control of certain 
communicable diseases. Morbidity statis- 
tics are available for the principal commun- 
icable diseases only since the year 1905. 
Likewise, unofficial death rates are avail- 
able for certain of the communicable dis- 
eases for the period of 1905 to 1911 in- 
clusive: 


Table III 
DIPHTHERIA IN KANSAS 
Year Number Morbidity Number Death 
of ‘Cases Rate of Deaths Rate og 
100,0 
1905 1,800 116.5 251 16.3 
1906 2,256 139.9 296 18.3 


1907 1,267 76.7 204 12.3 
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1908 1,301 78.5 194 11.7 
1909 1,471 86.1 201 11.7 
1910 1,497 88.2 186 10.9 
1911 781 46.3 ange 4.0 
1912 715 42.3 121 ‘ea 
1913 655 38.8 137 8.1 
1914 1,669 99.8 170 9.7 
1915 2,681 160.2 245 13.7 
1916 1,650 96.1 195 pa A 
1917 1,353 77.8 135 8.63 
1918 1,274 73.4 131 6.83 
1919 2,077 118.0 191 10.7 
1920 4,375 245.7 262 13.9 
1921 7,849 437.7 382 20.9 
1922 4,089 226.2 288 16.6 
1923 2,625 143.8 151 8.7 
1924 1,707 93.0 88 5.0 
1925 1,101 60.7 71 3.5 
1926 903 49.5 49 2.7 


You will note in the twenty-two year 
period under consideration that in no five- 
year period, prior to the past five years, 
has there been a consecutive drop in both 
the number of cases and deaths. Antitoxin 
has been available for a period of thirty 
years for both the treatment of cases and 
the active immunization of contacts. Prior 
to the introduction of antitoxin approxi- 
mately seventy-five per cent of cases died; 
today, the percentage of deaths in Kansas 
has dropped to less than six per cent. 


Uj 74 
49 


i919 1920 1921 1922 1923 1924 1925 1926 


CASES 
CASES 
DEATHS @ 


262 


32 


YEAR 1915 1916 


It is particularly gratifying to note that 


in 1924 of all the states in the Registration 
Area, Kansas with a diphtheria death rate 
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of 5 per 100,009 population tied with Mis- 
sissippi for the lowest rate. In the year 
1925, Kansas led all other states with the 
lowest diphtheria death rate, 3.5 per 100,- 
000 population, the next lowest being 
Maine with 4.3, and Iowa being third with 
4.8. The continued work in diphtheria con- 
trol in 1926 shows results in that only 49 
deaths occurred in the entire state, an ac- 
tual saving of 22 lives from the previous 
year, or if you wish to so consider it, an ap- 
proximate one-third decrease in deaths in 
the twelve months. The death rate for the 
year was 2.7 per 100,000 population. It does 
not seem possible that any other state will 
make a more marked decrease in their 
diphtheria death rate and Kansas should 
again enjoy the very great pleasure of 
demonstrating to other states what may 
actually be accomplished in the saving of 
human lives, the great majority of which 
are children under ten years of age. 

“Diphtheria. Must Go” is the slogan that 
has been officially adopted by the Kansas 
State Board of Health. This is not an idle 
slogan for it is a human possiblility to en- 
tirely eliminate diphtheria among children. 
If health officers, physicians, school au- 
thorities and parents would adopt a co-op- 
erative program and work together, within 
the next three years, diphtheria would be 
eliminated among Kansas children. 

I next wish to direct your attention to 
what has been accomplished in the control 
of typhoid fever. 


Table IV 


TYPHOID FEVER 


Morb. No. of Death rate 


Case 
Deaths 100,000 Fatality 


It is impossible to control typhoid fever 
epidemics unless the source of infection is 
found, for a case of typhoid fever always 
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originates from a previous case or Carrier, 
It is not an impossibility with proper ef.- 
fort to trace not less than 90 per cent of all 
cases of typhoid fever that occur. 

If statistics were available for a period 
of years prior to 1905, the morbidity rate, 
the death rate and case fatality rate would 
all undoubtedly be much higher. We all re- 
member the part that typhoid fever played 
in the Spanish American War. Many of 
the medical officers who saw service in the 
recent conflict, did not see a case of ty- 
phoid fever among our troops in either this 
country or abroad. "We do not deny the fact 
that some cases of typhoid fever occurred, 
but they were of so infrequent occurrence 
as to be of no serious consequence. 
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The source of infection in 88 per cent of 
cases occurring in 1925, in the State of 
Kansas was definitely traced as follows: 


Infectéd milk and food 

Tourists drinking from polluted wells, 
springs and streams 

Bathing in rivers, creeks and ponds.. 
Contact infection 

History not obtainable 

Questionably diagnosed 


In former years, typhoid fever was es- 


45 per cent. 


25 per cent. 
10 per cent. 
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1905 1,728 111.8 397 5 22.9 

1906 1,731 107.3 368 21.2 \ < 

1911 1,622 961 384 23.6 

1912 1,587 90.7 345 22.4 | | 

1914 1,684 100.7 338 20.0 

1915 1,298 77.6 196 15.1 ORHAN 

1916 2,101 122.4 263 12.5 

1917 2,534 145.8 332 13.1 

of 1919 836 47.5 185 16.1 

1920 1,154 648 138 11.9 

1923 813 445 111 13.6 

1924 582 31.7 738 12.5 

a 1925 812 44.7 101 12.4 fe 
1926 583 319 88 = 14.2 
q nt. 
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sentially a disease of adults. However, in 
recent years, there has been a decided 
change in the age incidence, the most sus- 
ceptible age group in 1925 being 10-14. 402 
of the 812 cases were in the age group, 5 
to 19. The change in age incidence empha- 
sizes the importance of a clean milk supply, 
as children are largely milk drinkers. Ap- 
proximately one seventh of all cases of ty- 
phoid fever reported in 1925, were from 
three cities in the state—the result of trans- 
mission of the disease by milk. 

We believe the decrease of typhoid fever 
in Kansas may be attributed to the follow- 
ing factors: 


1. Better treatment and nursing service. 

2. Immunization of many thousands of 
citizens during the war and the continua- 
tion of the immunization program. 

3. The placarding of premises where the 
cases occur. 

4, Improved water and milk supplies. 

5. Improved sanitary conditions of the 
communities. 

6. Decreased number of flies. 

7. The release of cases and carriers after 
negative cultures have been secured. 

8. Sanitary disposal of sewage and gar- 
bage in the majority of the cities in the 
state. 


WHOOPING COUGH DEATHS-KANSAS 
AGE DISTRIBUTION OF U55 DEATHS,I9I6+4925 


10-19 YEARS- 6 DEATHS 
0.69 PERCENT. 
OVER 20 YEARS- 5 DEATHS 

0.42 PERCENT 
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UNDER | YEAR - 643 DEATHS- 55.7 PERCEN 
YEARS - 88 DEATHS- 7.6 PERCENT 
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Whooping cough is another of the in- 
fectious diseases to which we should give 
our most serious consideration. Considered 
by many parents as a disease that the 
child should have and “get it over with” 
this disease each year exacts a toll of hu- 
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man lives, more than 85 per cent of them 
under three years of age. With no known 
absolute preventive, the responsibility of 
protecting the children lies largely with 
the medical profession in the prompt re- 
porting of the cases that they see, the 
placarding of the home and the education 
of the public at large as to the importance 
of reporting the cases which occur, but 
which are not seen by physicians. It is 
true that the great majority of cases of 
whooping cough are not seen by physicians 
which is all the more reason that physi- 
cians should promptly report their own 
cases. 

Although there has been for more than 
125 years a sure preventive against small- 
pox, there are still many thousands of peo- 
ple who have not been convinced of it’s 
value. This is best proven by the data 
showing the occurrence of cases and the 
deaths in the past twenty-two years. For- 
tunately, smallpox in Kansas the past five 
years has been for the most part, of the 
mild type. 

Scarlet fever may be said to be epidemic 
in the state each year, also taking its toll 
of lives, the majority of them being chil- 
dren. The importance of the control of 
this disease with no known absolute preven- 
tive also requires the prompt diagnosis of 
cases, the reporting of same and the nec- 
essary restrictive measures not only of 
cases but also of contacts. It is only with- 
in the past three years that there has been 
any marked reduction in the death rate, 
which may be attributed largely to better 
reporting and quarantine. 

For comparison, we have also listed mea- 
sles and tuberculosis data. It can only be 
deducted that the reporting of measles 
cases was very incomplete prior to the 
year 1916. The history of measles from 
the time of it’s first description is that it 
has always been the most infectious of all 
the communicable diseases. Preventive 
medicine has made comparatively little 
progress in it’s control. Definite steps for- 
ward have been made, however, in the de- 
creasing of the number of deaths by the 
quarantine of cases and progress has been 
made in some communities in actually de- 
creasing the number of deaths by the quar- 
antine of both the cases and contacts. 

Preventive medicine has played an im- 
portant part in the decrease in the tuber- 
culosis death rate. Tuberculosis, undoubt- 
edly occurs in less frequent numbers than 
twenty years ago, although the number of 
cases reported may show an increase. Act-. 
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Table V 


SMALLPOX SCARLET FEVER 


Cases Number Death Rate Cases Number’ Death Rate 
Deaths per 100,000 Deaths per 100,000 

1,359 

1,340 


© 
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ually, tuberculosis control work in Kansas 
has been at a standstill for the past nine 


years as reference to the death rates will 
show. Comparatively few beds are avail- 
able for the cure of tuberculosis patients, 
the total in the state being less than 200. 


Through appropriations by the 1927 ses- 
sion of the Legislature provisions have been 
made for at least sixty additional beds at 
the State Sanitarium at Norton, which will 
allow in the next year approximately 200 
beds at that institution alone. 


Table VI 


TUBERCULOSIS 


Death Rate 
per 100,000 


MEASLES 


Number 
Deaths 


Number 
Deaths 


Death Rate Cases 


per 100,000 
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*Incomplete reports 


litis or focal infections, while in old age it 
may be classed almost entirely as a degen- 
erative process. There is, however, no 
sharp dividing line in old age, for the man 
who dies as the result of an organic heart 
lesion at 70 years of age, may have had 
that defect as the result of a diphtheria or 


Heart disease for years has caused the 
greatest number of deaths of any one dis- 
ease and we must recognize it as one of the 
diseases which very properly comes under 
the province of preventive medicine. In 
early adult life, heart disease frequently 
follows an acute infectious disease, tonsil- 
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ne. 1907 ...... 1,859 9 a 
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2008 ...... 4 

1910 ...... 2,218 14 

23 

1913 ...... 1,087 

4 1914 ...... 1,964 
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oe 1916 ...... 2,085 

1917 ...... 2,579 

1918 ...... 7,078 

— 
1920 ...... 3,900 5,091 100 

1921 ...... 4,630 6,535 111 

2a 1922 ...... 842 4,658 73 

3,369 35 
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1908 ...... 2,442 32 1,142 943 56.9 
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scarlet fever at five years of age; the re- 
sult of a syphilitic infection at twenty years 
of age; an infected tooth at thirty years 
of age; the result of continued errors in 
diet at forty years of age, or it may have 
been a true senile degeneration. 

The number of deaths from hear® disease 
has increased rapidly in the past as may be 
seen in a study of the data for the past fif- 
teen years. 

The avoidance of contagion, proper care 
if it does develop, proper nourishment, 
fresh air, recreation and rest must neces- 
sarily play an important part in the pre- 
vention of heart disease. The importance 
of measures in the prevention lie in its 
early detection and the enforcement of 
measures that will most protect the heart 
in after years. 

Heart disease, causing as it did in 1926, 
12.9 per cent of all deaths in the State of 
Kansas, demands that we as physicians do 
our part in it’s prevention. 


Table VII 
HEART DISEASE* 


Number of Rate per Percent of 
Deaths 100,000 Deaths 
1,489 89.1 8.6 
1,475 87.5 8.2 
1,494 89.3 8.5 
1,665 99.5 9.2 
911 111.3 9.5 
1,901 109.5 Ti 
1,612 91.6 8.3 
1,943 109.1 9.5 
1,676 93,4 9.1 
1,952 108.0 10.3 
1,698 93.0 8.5 
2,134 116.3 11.9 
2,491 136.6 12.9 


*Exclusive of angina pectoris. 


Another factor that we must consider 
ain seriously is that of the cancer prob- 
em. 

For the present we must rely largely on 
the surgeon, the use of the x-ray and rad- 
ium for the control of this disease. There is 
no question that improved methods of diag- 
nosis is one of the reasons why there are 
more deaths from cancer than there were 
fifteen years ago. The question, however, 
is not definitely settled as to whether or 
not there is an actual increase in the num- 
ber of cases. The cancer problem is acute 
and demands that such steps be taken as 
are necessary for its control. There is no 
organization better fitted to teach educa- 
tional measures for cancer control than a 
medical society. The first principle in its 
control is to teach the public the dangers of 
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the disease and the warning signs that pre- 
sage its development. 


Table VIII 
CANCER 
Year Number of Rate per Percent of 
Deaths 100,000 Total Deaths 
550 33.1 * 
767 45.2 
1056 63.2 6.1 
975 57.8 5.4 
pe 1059 63.3 6.0 
1111 66.4 6.1 
1224 74.0 5.8 
1267 73.0 4,7 
1228 69.7 6.3 
1297 72.8 6.3 
1396 17.8 7.6 
1408 17.9 7.4 
1461 80.1 1.3 
1674 91.8 8.7 
*Total deaths not available. 
CONCLUSIONS 


1. Progress in preventive medicine has 
been made through the efforts of the reg- 
ular medical profession, by individual phy- 
sicians, medical organizations, and health 
departments. 

2. The results have been accomplished 
largely through improved sanitation, bet- 
ter control of communicable diseases and 
public health education. 

3. There has been an actual increase in 
life expectancy, with Kansas having the 
longest life expectancy of any state in the 
Registration Area. 

4. Diphtheria has shown a definite de- 
crease in Kansas and with an intensive co- 
operative program could be eliminated in 
the state in the next three years. 

5. Typhoid fever, likewise, has decreas- 
ed in both numbers of cases and deaths, 
as a result of the better control of cases and 
carriers, better sanitation, immunization 
and the protection food and water supplies. 

6. Deaths from heart disease are increas- 
ing from year to year, and we as physicians 
should carry to the people of the state the 
message of prevention. 

7. Cancer deaths are on the increase and 
the importance of its control lies in the pre- 
vention through early diagnosis and treat- 
ment. 

8. Personal health cannot be purchased. 
Public health may be purchased and it lies 
largely within the province of any commun- 
ity, large or small, to determine as to the 
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occurrence of diseases and the resulting 
deaths. 


COUNTY MEDICAL SOCIETIES 


The success of the County Medical So- 
ciety depends largely upon the energy of 
the secretary, for he in a large measure is 
responsible for the programs. The lack of 
cooperation of some of the county medical 
societies may be attributed largely to the 
inactivity of the secretary. When an active 
secretary is elected and is interested in the 
success of his society he should be retained 
in office. The Kansas Medical Society is 
dependent on the component societies for 
whatever success it may attain. 


BUREAU OF PUBLIC RELATIONS 


Medical science has progressed remark- 
ably in the past few years, and with its 
development has come the various types of 
cults and fadists. We believe that we as 
medical men are at least in part to blame, 
in that as members of the State and County 
Medical Societies we have neglected one of 
our most important duties, i. e., Public 
Health Education. This function is usually 
considered a part of health department ac- 
tivities, yet should be ever foremost in the 
minds of each of us. Within the past few 
months, there has been established by our 
society, a Bureau of Public Relations, the 
essential duty of which is Public Health 
Education. There has been a splendid re- 
sponse from a large number of newspapers 
in the use of articles supplied by this Bu- 
reau and many of the county societies have 
utilized some of the speakers who have 
volunteered their services. Those of you 
who do not know of the work of this im- 
portant branch of our society should fa- 
miliarize yourself with it, and each mem- 
ber should give his enthusiastic support. 
Dr. McVey will give a detailed report which 
will, I am sure, convince you of the value 
of this Bureau. 


STORMONT LIBRARY 


By the gift of Mrs. Stormont and by leg- 
islative enactment the State of Kansas 
holds Stormont Library in trust for the 
Kansas Medical Society. It is provided that 
the income from funds invested by the 
State shall be used for the purchase of 
books and pamphlets. It is provided fur- 
ther that a committee shall be appointed 
by the Kansas Medical Society, which com- 
mittee shall advise with the librarian in 
the purchase of books. The by-laws of our 
Society do not provide for a committee and 


it is recommended that this Society will 
by amendment to the by-laws provide for 
the appointment of this important com- 
mittee. 

PUBLIC MEETINGS 


At the Annual Meeting last year, a res- 
olution was adopted requesting county and 
district medical societies to hold if possible, 
at least one public meeting during the year. 
Many of the societies have held such meet- 
ings. This is a constructive program and 
should be continued through succeeding 
years. 

AUXILIARY 


It is a great pleasure to note with the 
succeeding years the part that the Kansas 
Medical Auxiliary is taking. The work of 
the Auxiliary, especially as relates to Pub- 
lic Health Education, would be greatly en- 
hanced if auxiliaries were formed in each 
of the counties or districts having organi- 
zed medical societies. I hope that each of 


you will personally aid in the organization 
in your respective counties of an Auxiliary. 


DIPHTHERIA CONTROL 


The enviable position that Kansas occu- 
pies today in diphtheria control has been 
accomplished largely through the coopera- 
tion of the county medical societies with 
school authorities, parent teacher’s associa- 
tions, etc. We believe that the county med- 
ical society should sponser and take an ac- 
tive part in the program for a 100 per cent 
immunization of Kansas children, which 
would eliminate the possibility of any Kan- 
sas child contracting diphtheria either 
within or without the state. 


PERIODIC HEALTH EXAMINATIONS 


Extensive investigation among thou- 
sands of individuals whose death has oc- 
curred after middle life shows that the 
majority of such deaths are the result of 
such diseases as nephritis, diabetes, degen- 
erative changes of the heart and arteries, 
cancer and tuberculosis; all of them diseas- 
es which are chronic in character and very 
insidious in their onset. The physician 
finds in such cases that there is little to do 
except in a palliative way, whereas if con- 
ditions had been detected earlier, it would 
have been possible in many instances by a 
change of diet or the daily routine, with- 
out seriously interfering with efficiency, to 
prevent their development or at least post- 
pone that development for several years. 
Physicians now realize the importance of 
urging all, especially those who have passed 
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the noon day of their life, to visit a capable 
physician at least once a year—a good 
time is on their birthday—for the purpose 
of securing a physical examination in order 
to detect, if present, those conditions re- 
sponsible for the majority of deaths after 
middle life. We belive that this society 
should take such action as is necessary to 
inform the public at large as to the value 
of the periodic health examination. 


POST GRADUATE COURSES 


We are advised that the University of 
Kansas Medical School is considering the 
providing of post graduate courses which 
will be conducted in certain communities 
in the state. The great majority of the 
members of this society for various rea- 
sons are unable to remain away from their 
communities for an extended length of 
time, and we believe the program as out- 
lined by Dean Wahl will serve its purpose 
and deserves the support of the members 
of this society and especially those mem- 
bers who wish to benefit themselves in the 
practice of medicine. It is believed that if 
sufficient interest were shown, courses of 
instruction could be arranged for those who 
were especially interested in periodic health 
examinations. 


CHILD WELFARE 


The recent session of the Legislature has 
provided funds for a constructive child wel- 
fare program in the state. Maternal and 
infant mortality rates have decreased and 
the greatest decreases have occurred where 
intensive work has been done—especially 
in those communities which have health 
departments operating on a full time basis. 
Child welfare conferences play an import- 
ant part in the reduction of infant mortal- 
ity and such conferences sponsored by 
county medical ssocieties and cooperating 
with the State Board of Health would ac- 
complish much good. 


BASIC SCIENCE ACT 


The propesd Basic Science Act was in- 
troduced in both Houses and reported un- 
favorably by the committees. There is no 
doubt but this bill had merit and deserved 
the support of everyone interested in rais- 
ing the preliminary quailfications of those 
who would practice the healing art. While 
some of the committee members admitted 
that the proposed bill had its good quali- 
ties, the general opinion was that it was 
not needed at the present time. Similar 
bills were introduced in the Washington 
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and Minnesota legislatures and have now 
become laws. 


AN ACT RELATING TO THE BOARD OF MED- 
ICAL REGISTRATION AND EXAMINATION 


I believe that it is known by only a few 
members of this society that a bill was in- 
troduced in the legislature to abolish the 
Board of Medical Registration and Exam- 
ination. The bill was cleverly drawn in 
that if it had passed it would not have been 
possible for any new physicians to locate 
in the state, for that particular section of 
the Medical Practice Act which required 
the applicant to pass an examination was 
not disturbed. The introduction of this 
bill in our opinion was a direct reflection 
on every practicing physician in the state 
and perhaps may be attributed to our in- 
activity in public life. 

Today, it is considered, especially by lay 
people, that further medical legislation is 
unnecessary and is simply an attempt by 
physicians to further impose on the pub- 
lic. It is possible that it was with this idea 
in mind that the proposed bill to abolish 
the Medical Registration Board was intro- 
duced. 

The Legislative Committee of the Society 
did a splendid work during the past session 
of the legislature, but it was impractical 
for those members living outside of Topeka 
to attend the sessions and the work of nec- 
essity, was largely done by the Topeka 
member. There should be introduced at 
the 1929 session, legislation which would 
benefit not the medical profession itself, 
but would raise the preliminary require- 
ments of those who would practice in the 
State, as a result of which the public at 
large would benefit. The time to arouse 
interest in such legislation is not when the 
1929 session convenes. The time to begin 
is the present. First with the public to ac- 
quaint them with the needs for such legis- 
lation and then after the primary to ascer- 
tain from the nominees of all parties their 
attitude as to medical legislation. Each 
county medical society should have a legis- 
lative committee and if such a program 
would be carried on in the counties, it 
would be possible to secure such legisla- 
tion as is needed. 

B 


Vitaglass is now being used in green- 
houses to germinate and grow plants quick- 
ly. The growth is said to be more vigorous 
and the plants grow taller. Perhaps it will 
be used to grow bigger and taller men and 
animals. 
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IN MEMORIAM 
Dr. B. F. Morgan 
C. C. STILLMAN, M.D., Morganville 


Read at sixty-first annual meeting of the Kansas 
Medical Society, at Hutchinson, May 3, 4, 5, 1927. 


A year ago, at the Kansas City meeting, 
it was my pleasre to place before the House 
of Delegates the name of my friend, Dr. 
B. F. Morgan, for the Presidency of this 
Society. As you all know, he was elected 
to that honorable position. 

At that time nothing was farther from 
my mind than that I should be called upon 
to come before you today to say something 
in the way of a tribute to his memory. Dr. 
Morgan died at his home at Clay Center on 
the morning of February 28 of angina pec- 
toris. 

Had I the talent to make an extended 
and elaborate eulogy on his many good qual- 
ities, none would be more bored than would 
he. This point is sharply defined by an act 
of his, only a few days before his death. He 
knew that the end was near. He called his 
son to the bedside and directed that a cer- 


tain minister of the community and who 
was a close friend be called in. He wanted 
to and did arrange for certain features of 


his funeral service. He directed that a 
talk of not more than ten minutes be made 
by the minister. That wish was complied 
with. To dwell upon the sordid and the 
morbid was not his idea or desire. 

My acquaintance with Dr. Morgan dates 
from 1891. He was at that time a compar- 
atively young practitioner of medicine at 
Riley. I was a student reading medicine, 
as we used to do, in the office of his broth- 
ers at Clay Center. After my graduation 
we practiced in adjacent towns for almost 
thirty years. During this time we have 
been the closest of friends. We have worked 
together and we have played together. 

Dr. Morgan loved his profession and 
loved life. He was ever in all of his under- 
takings, work or play, a most active man. 
What he did he did with enthusiasm and 
joy. His efforts never were characterized 
by a fog of indeterminate and undefined be- 
wilderment. To approach a patient’s bed- 
side with an “Oh my, what shall we do?” 
air of nervous uncertainty, causing fear to 
settle both upon the ill and the attending 
household, was NOT Dr. Morgan. Instead, 
his was an attitude of cheerfulness and di- 
rect decision that at once inspired confi- 
dence and new courage. His watchword 
seemed ever to be, “ Let’s get going.” 

He was the same in his play. An en- 
thusiastic devotee of practically all of the 


outdoor sports, and always wanted “some- 


thing going on.” Not during his entire 
life was it ever his role to “sit on the 
porch and rock.” 

As was most natural for a man of his ac- 
tivity and enthusiasm, his strength of char- 
acter and purposefulness in whatever he 
undertook, rather many honors came to 
him. Of these he was ever appreciative 
and always grateful to the last degree. It 
is known to me that he regarded this last 
one with the highest esteem of them all. It 
seems now to have come as it were as a cli- 
ma to them all. I allude to the Presidency 
of this Society, held by him at your hands 
at the time of his death. He was most 
proud of this distinction and I am sure 
would want his extreme gratitude carried 
to you today. It is my honor to do that. 

To close I will read, with your permis- 
sion, a brief eulogy to him as expressed by 
our local paper, the Clay Center Times: 

Dr. B. F. Morgan was a man who 
loved life. He enjoyed living; en- 
joyed association with people; 
took pleasure in every kind of ac- 
tivity. Whatever he did he did 
with his whole soul, heart and 
mind, drawing from it whatever 
pleasure there was to be had. He 
was never lukewarm. He was either 
in a thing or he wasn’t. And 
when he was in, every associate 
knew he was there.yHe did not 
look upon the sordid features, nor 
saw the imperfections. But the 
pleasure, the fun, the exhilara- 
tion appealed to him. If a matter 
was not enjoyable he dropped it, 
seeking some other outlet for his 
activities, where good fellowship 
was to be had; where the sun 
could shine. Darkness and shad- 
ows had no appeal. It was out in 
the open where he loved to be, 
where men were men and the joys 
of life could be partaken of with- 
out stint. “If my time has come,” 
he said, not a great while ago, “I 
am ready and willing to go, right 
now. But if my time has not come, 
I want to be up and out and part 
of the world. I want, and am 
willing to take one or the other.” 
It was quite characteristic of the 
man. It is regrettable that he who 
knew how to draw from the flow- 
ers of life the perfume, the beauty 
and the sweetness and so consist- 
ently avoided the noxious, should 
not have been spared for many a 
long year to come. 
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Achlorhydria 
DONALD R. BLACK, M.D., Kansas City, Mo. 


The following discussion deals with an 
attempt to classify the various clinical con- 
ditions associated with achlorhydria as 
they occur in the middle west, paying spe- 
cial attention to the incidence of pernicious 
anemia, a word as to its cause, diagnosis 
and associated clinical findings, and a 
paragraph relative to its treatment. 

The data were taken from the records of 
the Research Hospital, the Diagnostic De- 
partment of the Research Hospital and 
from private file and the report will be an 
analysis of one thousand cases in which 
complete examination of the stomach con- 
tents, both fasting and after an Ewald meal 
was made. Incidentally it might be men- 
tioned that the reasons for making stomach 
analysis varied and perhaps more of the 
patients were suspected of having hyper- 
acidity than achlorhydria. 


1000 cases 


102 Complete achlorhydria. 

Males, 54, females 48, 20 were below 
45 years of age. ‘ 

385 Chronic cholecystitis—17 of which 
had Ekg evidence of myocardial 
change. 

14 X-ray and clinical evidence of gall 
stones; 7 of which had Ekg evidence 
of myocardial change. 

0 Pernicious anemia. 

: Carcinoma of the stomach. 

6 


Carcinoma of the colon. 
Hypothyroidism—all women passed 
the menopause, except one girl 19 
who had marked anemia, primary in 
type. 

17 Visceroptosis. 

25 Ekg evidence of myocardial change. 
17 had cholecystitis; 7 had gall 
stones. 

14 Colitis—either chronic or acute. 

31 X-ray and clinical evidence of spastic 
colon. 

13 Chronic appendicitis. 

10 Degenerative arthritis. 

6 Proliferative arthritis. 

58 Habitual constipation. 

8 Frequent attacks of diarrhea. 

16 Arterial hypertension. 

26 Dental sepsis. 

34 Infected tonsils. 

5 Cercomonas intestinalis found in the 
stools. 


20 Pernicious Anemia Cases 


20 Over 45 years of age. 
Youngest 45—oldest 66. 
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20 Hemoglobin index more than 1. 
2 Hypothyroidism. 
17 Cord changes. 
16 Gave history of having had sore 
tongue. 
9 Gave history of having had attacks 
of diarrhea. 
7 Had Ekg evidence of myocardial 
change. 
16 Habitually constipated. 
Lowest hemoglobin reading, 18% Dare. 
Highest hemoglobin reading, 75% Dare. 
Lowest RBC.. count, 1,220,000. 
Highest RBC. count, 3,210,000. 


DISCUSSION “ 


The incidenece of achlorhydria is usually 
given as about 10 per cent of hospital 
population. 

Eggleston in 2730 cases found 276 or 
10% with achlorhydria. 

Hurst in 325 cases found 34 or 10.5%. 

Present series of 1000 cases, 102 or 10%. 

We have used the term achlorhydria as 
meaning simply an absence of free HCl., 
that is the stomach contents, fasting and 
after an Ewald meal. Strictly speaking 
the term implies as well an inability on the 
part of the stomach to secrete gastric juice 
as well as HCl. and ferments. 

Eichorn, who in 1892 coined the term 
achlorhydria, considered the phenomenon 
to be due to certain nervous disturbances 
and cited the fact that he had demonstrated 
the presence of well preserved gastric 
glands in cases of achlorhydria and that he 
had seen cases of achylia return to normal 
secreting power as proof that the condition 
was essentially functional. Previous to 
this Kussmol and later Ewald, demon- 
strated rather constantly the presence of 
atrophy of the gastric glands in achlorhy- 
dria and gave the condition a definite ana- 
tomical basis. Later Martius proposed the 
term constitutional achylia or achylia gas- 
tricasimplex. Histheory embodied Eichorn’s 
idea of a functional basis, but insisted that 
the cause instead of being dependent on 
nervous phenomenon, depended on a hered- 
itary tendency, in other words he proposed 
a constitutional weakness of the organ as 
an explanation. Recently Faber of Copen- 
hagen in a clinical and histological study 
of properly preserved stomachs for clinical 
and experimental achlorhydria cases, found 
that achlorhydria is due to a disease of the 
gastric mucous membrane and its exten- 
sive glandular appendages. That achylia 
when excited through the various nervous 
channels is only temporary and apart from 
this is always due to the same causes which 


193 
tire 
the 

ac- 
ar- 
he 
to 
Ive 
ast 
It 
cli- 
icy 
ids 
ost 
ire 
ied 
by 

2 


194 


produce disease in other organs, namely, 
direct irritation or hematogenous intoxica- 
tion by bacterial toxins or auto-texins. He 
insists in the use of the term gastritis, 
meaning, instead of the old conception gas- 
tric catarrh, a disease of the glandular 
parenchyma of inflammatory nature which 
renders the stomach incapable of producing 
HCl. or ferments. Hurst insists that a cer- 
tain long chained hemolytic streptococcus 
originating in the tonsils and particularly 
in the teeth as causative agents. Munich 
accuses certain members of the B. Coli 
group. Kahn, the acidophilus and Torrey, 
B. Welchii. 

The tendency of achlorhydria to persist 
when once established makés the condition 
of course more prevalent in later life. Thus 
Seidelin found diminished acidity in 40% 
of working people above the age of 50 years 
and in old persons above 65 years of age 
he found an acidity in 67%, admitting that 
the percentage is greatest in the elderly. 
It follows that the cause should be sought 
in the young. Chiewitz and Amderson 
found in 127 children nothing which could 
be regarded as congenital achlorhydria. 
The causes in children being, 1. Parental 
febrile diseases and, 2. Affections of the 
gastric intestinal tract particularly varie- 
ties of infectious enteritis. 

COMBINED SCLEROSIS OF THE SPINAL CORD 

In 1922 Hurst and Bell reported 8 cases 
of combined sclerosis of the spinal cord, in 
all which gastric analysis showed a cem- 
plete absence of free HCl. They speculated 
as to the significance of this finding and 
later made gastric analysis on 8 cases of 
disseminated sclerosis and in nine consecu- 
tive cases of tabes. Achlorhydria was 
found in only one case, a tabetic. Vander- 
hoff recently reviewed the literature on the 
subject and reported 7 cases of combined 
sclerosis all of which had total absence of 
free HCl. in the stomach contents. He re- 
ported excellent clinical results in the treat- 
ment of those cases, with large doses of 
HCl. These writers conclude that achlor- 
hydria is one of the essential etiological 
factors in combine sclerosis. 

All seventeen cases with cord changes 
had absence of free HCl. The relation of 
pernicious anemia to eombined sclerosis of 
the spinal cord, has been emphasized by 
many investigators. Woltman, in a study 
of one hundred fifty cases of pernicious 
anemia, found cord changes in 80.6% New- 
feld found cord changes in 77% of post- 
mortem examinations on pernicious anemia 
cases. Munich and Hurst consider the as- 
sociations between pernicious anemia and 
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combined sclerosis of the cord is artificial, 
Most of the earlier investigators assumed 
that the degenerative changes in the cord 
resulted from vascular changes incident 
with the anemia however Collier points out 
that many cases of combined sclerosis 
progress to a fatal issue without develop- 
ing anemia and in many others the cord 
symptoms may be found years before the 
anemia develops. He concludes that neither 
the cord sclerosis or the pernicious anemia 
is dependent one upon the other but that 
they are concomitant but not necessarily 
synchronous results of the same cause. The 
almost constant association of aehlorhydria 
with pernicious anemia has been recognized 
for years—in fact we would hesitate at 
some length to make a diagnosis of pernici- 
ous anemia in a patient whose stomach con- 
tents contained free HCl. Characteristic of 
the achlorhydria of pernicious anemia is its 
completeness and invariability it is appar- 
ently present throughout the course of the 
disease and is unaffected by remissions 
even though the blood picture and count ap- 
proaches normal. Achlorhydria is often 
present for years before the pernicious ane- 
mia develops as in a case recently reported 
in Guys Hospital who had a normal blood 
count but achlorhydria in the same hospital 
17 yeags before the anemia developed. In 
Hurst’s case the achlorhydrim antedated the 
pernicious anemia by 14 years. Hurst rea- 
sons that since achlorhydria so frequently 
preceeds the development of pernicious 
anemia that it must constitute a predispos- 
ing factor. 

He assumes a bacterial background as 
the immediate cause of pernicious anemia 
made possible by the lack of inhibiting 
power of HCl. on a certain strain of hemo- 
lytic streptococci which he was able to cul- 
tivate from the gastric and duodenal con- 
tents of these cases. Cohn thinks the 
hemolytic toxin is a by-product of some 
member of the B. Coli group rendered 
more potent by the lack of HCl. Recently 
Torrey has isolated large members of B. 
Welchii from the stools of 26 pernicious 
anemia cases, subsequent workers having 
corroborated these findings. Of course B. 
Welchii are rather common in the normal 
stool but they are found in much larger 
numbers and with greater ability to pro- 
duce toxins in the stools of pernicious 
anemia cases. Herter offered evidence 20 
years ago incriminating B. Aerogens cap- 
sulatus as a factor in severe anemias. 

Cornell working with B. Welchii was 
able to transplant the organisms in the 
duodenum of dogs and rabbits, and ob- 
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served blood changes similar to those found 
in pernieious anemia. The animals show 
signs of chronic infection with fall of 
hemoglobin and RBC. with an index of +1 
anisocytosis was constant and he thinks 
the change in size and shape of the RBC. 
is due to the action of the toxin direct. It 
is also known that the toxin of B. Welchii 
is capable of producing definite changes in 
the central nervous system of a degenera- 
tive nature. It is quite conceivable that inso- 
much as various oxidizing agents, ie, Da- 
kin’s solution, neutralizes the toxin for B. 
Welchii, that in some manner the absence 
of free HCl. in the stomach contents pre- 
disposes to a-lack of ¢eg) Hypochlorite in 
the duodenal contents which would other- 
wise neutralize the toxin. I have done 
some work on rabbits and pigeons along 
this line and at present am carrying on 
some additional work with such an idea in 
view. 

The results will be reported later. In 
general the diagnosis of typical cases of 
pernicious anemia is not difficult although 
cases are frequently encountered in which 
a differential diagnosis between pernicious 
anemia and other hemolytic as well as non- 
hemolytic anemia is exceedingly difficult, 
certainly the subjective and _ objective 


symptoms are at time variable and not al- 


ways specific for the disease. The blood 
counts are often misleading, nucleated RBC 
are inconsistent and in many cases little 
can be learned from direct observation of 
stained smears. More accurate results can 
be obtained by the use of accurately cali- 
brated counting pipets. It is interesting 
to know that variations from 10-20% oc- 
cur in some of the pipets sold on the mar- 
ket, another factor of error is in the ac- 
curate estimation of hemoglobin. « 

A simple accurate clinical hemoglobinom- 
eter would be welcomed by all. We have 
used a Dare hemoglobinometer in these 
cases. The volume index is a helpful pro- 
cedure in doubtful cases, but subject to 
about the same degree of technical error as 
the counts and hemoglobin estimates, preb- 
ably not to quite as great an extent. The 
constant blood finding in pernicious ane- 
mia is of course the great variation in size 
of cells, normal cells being 7.2 mm. while in 
pernicious anemia the average size is 8.3 
mm. Iamnot aware of asatisfactory clinical 
method for the accurate estimation of Uro- 
bilin, this is indeed unfortunate, because 
many doubtful cases, especially sub-icteric 
cases of other origin than pernicious ane- 
miacouldberuledout. Usually with ahistory 
of prolonged loss of strength, eccasional at- 


tacks of vague indigestion, diarrhea, with 
or without tongue sore or loss of weight 
in a patient over 40 years of age who has 
achlorhydria, anemia, with Hg. and volume 
index of +1 the diagnosis of pernicious 
anemia is justified, only after other 
sources of hemorrhage are excluded. After 
the diagnosis is once established the all 
important question arises as to treatment. 
I think most of us agree that inorganic iron 
compounds are more or less inert, especial- 
ly if we accept in any measure the work of 
Williamson, however the idea of giving 
Iron in some form is respectable for its 
antiquity if not for scientific reasons. We 
have all seen repeated blood transfusions 
induce remissions which we feel would 
probably not have occurred by other meth- 
ods, but still we do not feel that in general, 
transfusions greatly prolong the life of per- 
nicious anemia patients. To me pernicious 
anemia is always an emergency and I usu- 
ally give blood transfusions, using whole 
blood, the amount depending upon the gen- 
eral conditions of the patient and his blood 
count. We feel that the small dosage of 
HCl. heretofore given is entirely inade- 
quate, and that large doses of 3-5 drachms 
daily given over long periods of time is our 
best medical remedy. 

Until recently diet has not played as im- 
portant a part in treatment as its merits 
seem to justify. I think this fact is due 
to the fact that clinics have failed to util- 
ize the scientific facts founded by research 
workers. In 1920 Whipple reported con- 
vincing data on the rate of blood regenera- 
tion, following the feeding of certain arti- 
cles of diet, considering the normal blood 
regeneration rate following controlled hem- 
orrhages in dogs to be about 3-5% daily, 
he studied the effects of various foods on 
the rate. His conslusions were that carbo- 
hydrate and fat retard and protein en- 
hances the rate. Carbohydrate diets retard 
the rate very definitely even fasting ani- 
mals showed greater power of blood re- 
generation than the controls fed with sug- 
ar. In explanation of the above he assumed 
that the starving animals metabolized their 
own body protein which in turn had the 
power to increase the rate of blood regener- 
ation. Whereas in the animals fed carbo- 
hydrate diet the failure to regenerate was 
due to the protein sparing power of the 
sugar. This is perhaps somewhat theoreti- 
cal but certainly to the point. Diets high 
in protein produced most rapid blood re- 
generation and it is interesting that he 
noted liver protein was much more potent 
than other forms of meat and that both 
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liver, kidney and muscle were more potent 
than milk. High fat diets retard blood re- 
generation. 

Wahl demonstrated the regeneration of 
blood in animals rendered anemic by the 
use of saponin, with high cholesterol diets, 
ie, egg yolk. 

It is of course common knowledge that 
carnivorous animals and muscular indivi- 
duals have higher hemoglobin contents 
than do herbivorous animals and obese in- 
dividuals. 

Gibson and Hurd, utilizing Whipple’s 
data and the fact that certain lipoid sub- 
stances enhance hemolysis used diets of 
low caloric value 15-1900 cal. rich in iron 
(liver) egg yolk (anti-hemolytic power of 
cholesterine, and for its high iron content) 
green vegetables, in general with very low 
fat values. A somewhat similar diet was 
used by Fenlin. Their results seemed 
promising. 

Recently Minot and Murphy have em- 
bodied these principles in a diet which goes 
by their name and have reported excellent 
results in 45 cases of pernicious anemia. 
They claim uninterrupted remissions in all 
but three cases very early approach to nor- 
mal of blood counts and return of strength 
and sense of well being in all the cases. 

Their diet is as follows. 

The food listed contains about 2050 calo- 
ries derived from about 115 grams of pro- 
tein 65 of fat and 250 of carbohydrate. 


BREAKFAST 


Approximate weight in grams. 

Fruit, choice of: 

(a) Orange juice, from 2 oranges ... 

(b) Grapefruit, 1 whole medium- 
sized one 

(c) Strawberries, 514 tablespoons ... 

Shredded wheat, 1 biscuit 

Milk, 2 tablespoons 

Sugar, 1 level teaspoon 

Beef, minced, 2 heaping tablespoons .. 

Cream, 20 per cent, 4 tablespoons .... 

Toast, 2 slices (each slice 4x2x14 in. . 

Butter, 1 rounded teaspoon, or a piece 


LUNCHEON 


Liver, broiled 

Lettuce or cold slaw, large helping ... 

Potato, cold, sliced, or baked, hot, 
1 small one 

Tomato, stewed,, 5 tablespoons, or 
raw, 2 medium size 

Cauliflower or Brussels sprouts, an 
average portion or 3 tablespoons .. 
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Zwieback, 2 pieces 

Butter, 1 level teaspoon or a piece 

Apricots, stewed, 3 heaping table- 


Soup, consomme (any amount de- 
sired) mixed with sieved liver 
(flavor with spice) 
Mutton, 2 large slices, trimmed of fat . 100 
Beets or peas, 3 tablespoons 
Potato, boiled, average size 
Spinach or string beans, an average 
portion or 3 to 5 tablespoons 
Butter, 1 level teaspoon or a piece 
inches 
Toast, 2 slices (each slice 4x2x14 in. . 
Blancmange, 2 heaping tablespoons 
(made of 14 cup Irish moss, 2 cups 
milk, 1 tablespoon cream, 20 per 
cent, 2 teaspoons sugar) 
Blueberries, 5 tablespoons, or apple 
sauce with 1 level teaspoon (5 
grams) of sugar, 2 tablespoons ... 80 


(Fruit could be mixed with blancmange). 


This diet can be adjusted to meet the 
maintenance requirement of the individual, 
remembering to keep fats relatively low, 
and to increase calories by additions of 
vegetables and fruits and protein. 

We have had 8 pernicious anemia pa- 
tients and 16 patients with severe second- 
ary anemia on the above diet, during the 
past three months. While it is admittedly 
too early to speculate as to the final out- 
come, nevertheless the progress of these 
cases far surpasse the general progress in 
patients previously treated with high calor- 
ic diets, blood transfusions and HCl. I 
have been somewhat dubious in the matter 
of using the diet alone in the treatment of 
any case and consequently these cases have 
received from 1-3 small blood transfu- 
sions, large doses of HCl., 3-5 drachms 
daily, and iron and arsenic in various 
forms. The results are of course compar- 
ative only. 

I want to mention in particular two 
cases: A motion picture operator, 45 years 
of age with unquestionable pernicious ane- 
mia. Hemoglobin 283%, RBC 1,104,000. 
Had a fair remission following 3 blood 
transfusions of 2-3- 500 cc.’s respectively. 
3 drachms HCl. dilute daily, had a high 
caloric diet. His blood count mounted to 
Hg. 65, RBC 3, 120,000 in 14 days and re- 
mained about constant; for six weeks he 
felt better, his lemon yellow tint disap- 
peared and he was able to go to work. A 
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little later he began to complain of malaise 
again, his hemoglobin dropped to 45% and 
his RBC to 2,000,000. He was put on the 
Murphy Minot diet and without additional 
blood transfusions, his blood count, 30 
days later was Hg. 75%, RBC. 3,440,000. 
He is at present at work and thinks he is 
cured, his last blood count was Hg. 80, 
RBC. 3,880,000. 

The other case, a school teacher, female, 
unmarried, age 47, diagnosed pernicious 
anemia 3 years ago, mother and two sisters 
have died of pernicious anemia. The pa- 
tient developed rapidly progressive signs 
of combined cord sclerosis one year ago, 
and when seen by us, was compelled to 
walk on crutches. Her Hg. was 60%, RBC 
2,740,000. She was given 1 small blood 
transfusion, put on 4 oz. dilute HCl. daily, 
and a Murphy Minot diet. At present, 
some three months later, she is able to drive 
her Ford over some 75 miles to Kansas City 
and shop in the stores for hours without 
aid. Her blood count at present is Hg. 
83%, RBC. 4,100,000. All the remaining 
6 pernicious anemia cases have made simi- 
lar improvement with the exception of one 
man, 56 years old, who died within a week 
after the diet was instituted. I have been 
decidedly impressed with the rapid im- 
provement in the blood picture of the four- 
teen cases of so called secondary anemia. 


Control of the Streptococcic Infections 
With Particular Reference to Scarlet 
Fever and Erysipelas 


JOHN F. ANDERSON, M.D. 


Director Biological Laboratories, 
E. R. Squibbs & Sohs. 


Abstract of address delivered before the Kansas 
School for Health Officers and Nurses, April 12, 1927. 

Streptococci are those bacteria which di- 
vide in one plane only, and when observed 
under the microscope appear as chains or 
strings of beads. The name streptococcus, 
therefore, has reference entirely to the 
morphology of the organisms and includes 
anumber which differ considerably both as 
regards cultural and immunological prop- 
erties. The great majority of the Strepto- 
cocci are gram positive and aerobic. Schott- 
mueller made groupings of the Streptococci 
based on biochemical knowledge. He di- 
vided them into three groups. 

1. Streptococcus pyogenes, which causes 
hemolysis on blood agar plates. 

2. Streptococcus viridans which pro- 
duces a green zone about the celonies on 
blood agar plates. 

3. Streptococcus mucosus which produces 
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a mucoid-like, dark green zone below the 
colony. 

Later workers have shown that the lat- 
ter group should really be included under 
the heading of pneumococci, and this leaves 
us only two groups—streptococcus hemoly- 
ticus and streptococcus viridans. 

Streptococcus hemolyticus is the most 
important group to Public Health workers, 
as there are included in this group the 
streptococci which have been shown to be 
the cause of scarlet fever, the strain shown 
to be the cause of erysipelas, and the one 
responsible for certain cases of puerperal 
sepsis. The other group includes the strains 
which may possibly be the cause of measles 
and rheumatic fever. 

The most important member of the 
group of streptococci is streptococcus scar- 
letinae which has been shown by the Drs. 
George F. and Gladys H. Dick to be the 
cause of scarlet fever. Our knowledge of 
the cause, prevention and treatment of 
scarlet fever began with the announcement 
by them that this disease had been pro- 
duced in volunteers by inoculation with 
pure cultures of hemolytic streptococci iso- 
lated from cases of scarlet fever. Many 
workers had thought that the streptococcus 
which is usually present in the throat of 
persons with scarlet fever was of some etio- 
logical relationship, but until the work of 
the Drs. Dick in 1923, Koch’s postulates~™ 
had not been fulfilled in regard to the re- 
lationship of streptococci to that disease. 
They demonstrated that the characteristic 
symptoms of the disease were caused by a 
specific toxin produced by scarlet fever 
streptococci, and that recovery and subse- 
quent immunity are due to the production 
of the corresponding anti-toxin. 

About the same time, Dochez announced 
a streptococcus serum prepared by the use 
of special methods in the immunization of 
horses. This serum was also found to have 
antitoxic properties. Based upon the work, 
primarily and principally, of the Dicks, the 
diagnosis, prevention and treatment of 
scarlet fever may now be considered to be 
on a definitely established basis—just as 
definite as our measures are for the control 
of diphtheria. The use of the Dick test for 
determining susceptibility to the disease, 
the use of scarlet fever toxin for active im- 
munization, and the use of scarlet fever 
anti-toxin for treatment, will not only 
make it possible to save many thousands 
of lives annually, but will also prevent in- 
calculable suffering from the complications 
and sequelae of scarlet fever. 

The Dick test is a reliable clinical meth- 
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od for determining susceptibility to scarlet 
fever. A faint reddening, 1 cm. or over in 
any diameter, indicates on the part of the 
individual some degree of susceptibility to 
scarlet fever. A positive reaction usually 
beings to occur in 4-6 hours after injection, 
and reaches the maximum in 18-36 hours. 
Extensive clinical trials have established 
ample evidence that active immunization 
with scarlet fever toxin is a logical proce- 
dure. Immunity following adequate doses of 
the toxin develops within two weeks after 
completion of the treatment and lasts 
for at least three years (which is the long- 
est period individuals have been under ob- 
servation) and possibly for life. It is im- 
portant in active immunization against 
scarlet fever that sufficient toxin be ad- 
ministered to immunize without producing 
harmful reactions, and at the same time 
protect against the disease. Over 85% of 


individuals who have received 52,000 or 
more skin test doses of toxin show a nega- 
tive Dick test when retested. 

There is present some reddening and lo- 
cal swelling at the site of injection which 
appears in a few hours and begins to 


spread in 18 to 48 hours. General reac- 
tions are comparatively few and usually 
consist of some malaise, with nausea and 
fever. A scarletinal rash may follow the 
first dose in highly susceptible persons, but 
such reactions seldom follow any but the 
“first dose. None of these reactions is as se- 
vere as those that sometimes occur follow- 
ing a course of immunization with typhoid 
vaccine. No bad effects have been reported 
from properly graduated immunizing 
doses. Vaccines containing killed strepto- 
cocci have long been advocated for im- 
munization against scarlet fever; but any 
value they may have depends solely on the 
presence of free scarlet fever toxin. Some 
treatments quite extensively distributed 
contain an insufficient number of skin test 
doses to bring about active immunity in a 
high percentage of cases. Recently, the 
so-called detoxified scarlet fever toxin has 
been extensively employed; but it may be 
stated that this preparation is still in the 
experimental stage, and is therefore not to 
be used except under careful clinical con- 
trol, as failure to protect may have serious 
results. 

Anti-streptococcic serum has long been 
advocated for the treatment of scarlet fe- 
ver; but this serum was tested not for an- 
ti-toxin properties, but for bacterial anti- 
bodies, and when used in the unconcen- 
trated and unrefined form resulted in fre- 
quent and severe reactions. It was weak 
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in anti-toxic properties and therepeutically 
not effective. 

The demonstration by the Drs. Dick of 
the etiology of scarlet fever and the dis- 
covery by them of the specific toxin of the 
disease and its corresponding anti-toxin 
laid the scientific foundation for the devel- 
opment of a specific, potent and standard- 
ized scarlet fever anti-toxin. 

Scarlet fever anti-toxin prepared accord- 
ing to the Dick method is obtained by the 
immunization of horses with scarlet fever 
toxin, and the anti-toxic serum from these 
horses is concentrated, not only to increase 
the potency, but also to remove the non-es- 
sential proteins and thus reduce the fre- 
quency and severity of serum reactions. 
Sufficient time has now elapsed since the 
announcement of the discovery of Scarlet 
Fever anti-toxin by the Dicks to have al- 
lowed a thorough clinical trial of its value 
not only for passive immunization, but also 
in the treatment of the disease. The value 
of the anti-toxin may be summed up by 
stating that the administration of a proper- 
ly prepared, standardized, concentrated 
scarlet fever anti-toxin in a case of scarlet 
fever is followed by a blanching of the rash, 
lowering of the temperature, improvement 
of general condition and, when given early, 
a great diminution of the incidence of com- 
plications and sequelae. 

The next member of the group of strepto- 
cocci to which we wish to give consideration 
is the streptococcus erysipelatis which was 
given its name by Fehleisen in 1883 when he 
— his bacteriological studies on erysipe- 
as. 

Other workers since then have made con- 
tributions to our knowledge of the biologic- 
al and serological relationship of this strain 
of streptococci to erysipelas. Birkhag has 
been successful in demonstrating that the 
strains of streptococci found in erysipelas 
lesions are different from those of scarlet 
fever, empyema, peritonitis, tonsilitis, septi- 
cemia, etc. In 1925 Birkhaug was success- 
ful in producing a typical erysipelas in rats 
with strains of hemolytic streptococci iso- 
lated from human cases of erysipelas. He 
also found that streptococcus erysipelatis 
produced in beef broth a soluble toxin, and 
that the intradermal injection of 1-10 cc. of 
a suitable dilution of this broth filtrate in 
susceptible persons caused the appearance 
of - reaction resembling a positive Dick 
test. 

Birkhaug also produced an anti-toxin by 
immunization of animals with strains of 
streptococci isolated from cases of erysipe- 
las, and the use of this seruin in a series of 
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cases was reported by him. Since then the 
serum therapy of erysipelas has been placed 
on a scientific basis by reason of the avail- 
ability of concentrated erysipelas anti-tox- 
in. The intramuscular injection of proper 
doses of this anti-toxin into persons suffer- 
ing from erysipelas is followed by a prompt 
improvement of the toxic depression of the 
patient, a rapid and almost critical drop in 
temperature, pulse and respiration almost 
to normal, a rapid fading and disappear- 
ance of the erysipelas lesions and absorb- 
tion of the blebs and pitting edema. 

The third member of the group of hemo- 
lytic streptococci to which brief reference 
will be made is that strain which has been 
isolated by Lash and Kaplan from cases of 
puerperal fever. These workers have been 
able to demonstrate that the strain of strep- 
tococci isolated from cases of puerperal fe- 
ver produces a soluble toxin which when in- 
jected into susceptible individuals produces 
a skin reaction similar to the Dick reaction. 
They have found that the serum of rabbits 
which have been immunized by the injec- 
tion of this toxin will neutralize this toxic 
filtrate, and there is every reason to believe 
that it will be possible in the near future 
to produce an anti-toxin effective against 
puerperal fever caused by this strain of 
hemolytic streptococci. 

Recently, Tunnicliff, and Ferry and Fish- 
er have reported that a variety of the strep- 
tococcus viridans is possibly the etiological 
agent in measles. These workers claim to 
have established the fact that this strain of 
streptoctecus produces a toxin which will 
give a positive skin reaction in those suscep- 
tible to measles, but not in those immune to 
the disease. They also claim that they have 
been able to produce anti-toxin by the im- 
munization of animals with this organism. 
There has not been a sufficient amount of 
clinical data accumulated to enable us to 
definitely state whether the claims of these 
investigators will be upheld and the matter 
is therefore still undetermined. 


Rupture of Uterine Scar After Classical 
Cesarean Section 


E. A. REEVES, M.D., Kansas City, Kansas 


Read before the Medical Society, 


Kansas City, «+ Nov. 


This subect is one on which there is little 
agreement among obstetrical writers. Dif- 
ference of opinion still remain among ob- 
stetrical observers as to which is the best or 
worst operation, as to the strength of the 
scar, the classical or high operation or the 
low or cervical operation. Ruptures have 
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occurred after both methods and frequent 
enough to cause us to seriously and careful- 
ly consider this complication in subsequent 
pregnancies. 

As the list of indications for abdominal 
delivery is growing longer each year and 
there are so many conditions where for the 
present time an abdominal section is safest 
for both mother and child, that we must not 
rush into this without seriously considering 
the welfare of the mother in future preg- 
nancies. 

Whether “Once a cesarean section always 
a cesarean section,” be true or not, the 
danger is sufficient that all pregnant women 
after section must be closely watched for 
indications of a giving way or weakening of 
the scar and not allowed to go on to rupture 
without proper care and treatment. 

In the literature are reports of many nor- 
mal deliveries after cesarean section, and 
where the indication for the first cesarean 
is no longer present and there are no indi- 
cations of rupture, I can see no reason why 
these patients should not be given a reason- 
able test of labor, provided they are in the 
hospital where any complications that may 
arise can be promptly dealt with. 

In my practice I have sectioned six women 
twice and one the third time, and in exam- 
ining the eight uterine scars I found no evi- 
dence of weakening or giving away. 

We close all uterine incisions with chrom- 
tic catgut No. 1 double, which is contrary 
ic catgut No. 1 double, which is contrary 
silk. 

The question of indications for cesarean 
section, the best method to use, the best 
ligatures, and the question of sterilization 
after the first section are far from settled 
and until such a time, it behooves us to be 
on our guard in all pregnant women who 
have had abdominal section for delivery 
against this serious accident which, unless 
treated promptly and vigorously can have 
but one termination. 


CASE REPORT 


Mrs. D. age 21, 2nd para. with the follow- 
ing history: Many attacks of tonsilitis as 
a child with acute inflammatory rheuma- 
tism, complicated by endocarditis leaving a 
marked mitral insufficiency. 

This girl married at 18 years of age, be- 
came pregnant soon after and was picked 
up by the visiting nurse and brought to the 
out-patient maternity department of Beth- 


_any Hospital when about four months preg- 


nant with a badly decompensating heart. 
Under rest and digitalis the cardiac condi- 
tion improved and we attempted to carry 
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her to term-or beyond the period of viabil- 
ity. Just before seven months, the heart 
gave way and we were forced to empty the 
uterus to save the mothers life. 

By classical cesarean section we attempted 
sterilization by cutting the tubes and bury- 
ing the stump. Mother made good recovery 
but baby died from prematurity. 

In a little over one year this girl again 
became pregnant in spite of both tubes be- 
ing sectioned and was past six months be- 
fore reporting to me. She was very deter- 
mined against section and going to term on 
account of the loss of her first baby. Her 
heart was compensating nicely, no edema, 
good appetite, etc., so I agreed to allow her 
to go to term and enter labor. Labor pains 
started about seven a. m. Nov. 13, ’26, quite 
strong from the first. She was moved to 
Bethany Hospital and prepared for delivery. 

Upon external examination a very soft 
point could be felt just to the left of the 
umbilicus. A giving way of the old uterine 
scar was suspected and an immediate sec- 
tion was insisted upon, in consultation with 
Drs. Leverich and Fulton. 

Upon opening the abdomen an unruptured 
portion of the amniotic sack the size of a 
base ball was seen protruding through the 
uterine wall at the upper end of the old 
scar. 

The contractions of the uterus under the 
influence of the dose of pituitary extract 
given, when the incision was made and the 
removal of the protection of the abdominal 
wall; the entire scar gave way and the baby 
was delivered through the rent in the uterus 
without the use of knife. 

The placenta and membranes were de- 
livered, the scar in the uterus cut away and 
the opening closed in the usual way, with 
three rows of chromic catgut No. 1 double. 

The baby, a girl weighing seven and one 
half pounds, the mother weighs less than 
100 lbs., was alive and fine. 

Mother made a nice recovery without rise 
of temperature or other complications, and 
left the hospital in good condition on the 
fourteenth day postpartum with her baby. 

She has been in my office several times 
and is feeling fine and very happy with her 
baby. She cares for her baby and looks 
after her little home in perfect comfort, 
with heart compensating nicely. 

But sterilization was surely completed 
this time by the removal of both tubes and a 
cyst off the right ovary the size of the ordi- 
nary hand ball. 
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KANSAS MEDICAL LABORATORY 
ASSOCIATION 


Bacteriological Methods of Water Analysis 
Used in the State Water Laboratory 


CASSANDRA RITTER 


State Water and Sewage Laboratory, 
Lawrence Kansas 


The Water and Sewage Laboratory of 
the State Board of Health does two types 
of analyses,—bacteriological and chemical. 
Although the sources of the samples of wa- 
ter are the same, the tests, the amounts 
used, and the frequency of the analyses dif- 
fer for the two types. Bacteriological ex- 
aminations must be made frequently on wa- 
ter which changes, as treated river supplies 
inevitably must; so a careful check is kept 
on the waters of the state, by means of the 
laboratory work. 

Various practices in bacteriological wa- 
ter analysis have been followed, as our 
knowledge and needs have grown, and vari- 
ations will always be followed in diverse 
places. Laboratory routine differs with 
the types of water analyzed, and frequently 
with locality and the season, certain ad- 
justments being necessary. 

In order to standardize methods of anal- 
ysis, and to make the best practices avail- 
able to all, a manual, “Standard Methods of 
Water Analysis,” has been prepared by the . 
American Public Health Association and 
associated organizations. The first edition 
was published in 1905, appearing as a re- 
port made to the American Public Health 
Association. Subsequent editions have been 
prepared, each under a different group of 
men. The sixth and last edition, of 1925, 
was prepared jointly by committees from 
The American Public Health Association 
and American Water Works Association, 
with the collaboration of a committee from 
the American Chemical Society, on the 
chemical methods. Thus it represents the 
best current American practice in the la- 
boratory examination of water and sew- 
age. With a few exceptions, the recom- 
mendations of Standard Methods are fol- 
lowed in the bacteriological examination of 
water, in this laboratory. 

Since the samples of water come in with 
great regularity, it is possible to follow a 
definite routine. The largest number of 
samples are from treated waters, being 
mostly surface supplies, which come once 2 
week. These samples are: (1) from the fil- 
ters, at the treatment plant, and (2) a tap 
sample from some point on the distribution 
system; excepting the first week of the 
month, at which time four samples are 
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sent; a raw sample, directly from the river 
or other source of supply; a sample from 
the coagulation basin, just before the water 
goes on to the filters, and the filtered and 
tap samples as before. The other samples 
received are ground waters requiring no 
treatment, which are analyzed twice a 
year; bottled waters and ices, analyzed 
once a year; swimming pools and a group 
classified as “public health” samples, which 
are usually private wells and cisterns. 

Bottles of uniform size are spplied by the 
laboratory. They are prepared by covering 
the stopper and bottle top witth a cloth cap, 
to exclude dirt in shipping, then sterilizing 
in the autoclave for 15 minutes at 15 
pounds pressure. They are shipped in 
pasteboard boxes or metal containers, 
which can be iced, with suitable cards for 
information. On arriving at the labora- 
tory, all samples are unpacked and planted 
at the same time. 

Since the diseases which may be trans- 
mitted by water are in the intestinal group, 
contamination from sewage wastes is of 
prime importance. This contamination 
can be detected the most easily and surely 
by testing for members of the coli-aero- 
genes group of bacteria. As these organ- 
isms will ferment lactose with the forma- 
tion of gas, and no other organisms com- 
monly found in water will do so, the for- 
mation of gas from lactose has been adopt- 
ed as the criterion of their presence. Stan- 
dard Methods recommends that the “coli- 
aerogenes group be considered as including 
all gram negative non-spore-forming bacil- 
li which ferment lactose with gas forma- 
tion, and grow aerobically on standard sol- 
id media.” The total number of bacteria 
present gives additional information about 
the water, so a total count is made, fre- 
quently at different temperatures of incu- 
bation. 

Standard Methods recommends the use 
of lactose peptone broth as the medium for 
testing for the coli-aerogenes group. This 
broth contains 3 c.c. of beef extract, 5 c.c. 
of peptone and 5 c.c. of lactose, per 1,000 
cc. of water, and is distributed in test 
tubes having an inverted vial, to catch the 
gas formed. In this laboratory, the only 
variation is the addition of basic fuchsin 
to the broth. Approximately lc.c. per liter 
of a saturated alcoholic solution is added, 
and it acts as an inhibiting agent on organ- 
isms, such as anaerobes, which might form 
gas, but are not B. coli. For the total count, 
agar is used. It contains 3 gms. of beef 
extract, 5 gms. of peptone and 15 gms. of 
shredded agar, per 1,000 cc. of water. 


Standard Methods also recommends that a 
count be made from gelatin plates, but 
that test is not included in this laboratory. 
For confirmation, to ascertain that the or- 
ganisms grow aerobically, two media are 
recommended, both having nutrient agar as 
a base, and lactose for the sugar, but dif- 
fering in the dye used as indicator. In one, 
aqueous solutions of eosin, and of methy- 
lene blue are used, and B. coli colonies are 
dark purple, and may have a green sheen. 
In the other, known as Endo’s medium, bas- 
ic fuchsin decolorized with sodium sulfite, 
produces pale pink plates, on which the B. 
coli colonies are red, with a green sheen. 
Endo plates are used for confirmations in 
this laboratory. All media is sterilized in 
the autoclave, at 15 pounds pressure for 15 
minutes. 

Different amounts of the same sample 
of water are planted, so that the test will 
be quantative as well as qualative. Stand- 
ard Methods makes no rule about amounts, 
but recommends that a series of tubes 
should be inocluated with appropriate grad- 
uated quantities. In this laboratory, three 
tubes are made from each dilution, those 
used depending on the source of the water, 
the intention being to have amounts such 
that the test will be positive in the largest 
amounts and negative in the smallest 
amounts. Dilutions are made in 9 c¢.c. wa- 
ter blanks, prepared from sterilized tap 
water. As a matter of routine, four series 
are made from samples of raw water: 1 c.c. 
lc.c. of a 1-10; 1 of 1-100; 1 1-1000. 
All variations of individual supplies, and 
all sources of water to be treated are thus 
adequately tested. For samples from co- 
agulation basins, two dilutions are used: 1 
c.c. and 1 c.c. 1-10. Samples of water from 
filters, tap samples, and all untreated wa- 
ters, including wells, cisterns and bottled 
waters, are tested in amounts of 10 c.c., 1 
c.c. and 1 c.c. 1-10. Certain modifications 
include occasional raw samples which show 
so little pollution that they are run as taps; 
and such tap samples as are used on in- 
terstate carriers, which have five 10 c.c. 
amounts planted, to comply with the Treas- 
ury Department standard. Swimming pools 
are treated as tap samples. Ices are tested 
by first removing a portion of the center 
of the cake, by a specially made bore, which 
has been sterilized, then treating the melted 
sample as a tap. 

All tubes are incubated at 37°C for 48 
hours. Readings are made at 24 hours, the 
presence of gas in the inverted vial, or ac- 
tive bubbling; being recorded as + in red 
ink. Negative tubes are incubated for 24 
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hourse longer, then the final results are 
recorded in black ink as +, or — if no gas 
is present, and the tubes discarded. This 
is the presumptive test from Standard 
Methods but is not adequate, especially for 
filtered and tap samples, consequently, po- 
sitive tubes are saved from each dilution, 
for confirmation. The Endo plates are 
streaked from the positive tubes with a pre- 
viously sterilized needle, and incubated at 
coli-aerogenes group, giving typical colon- 
87°C for about 18 hours. Organisms of the 
ies, are recorded as +; definitely negative 
colenies are —. This constitutes the par- 
tially confirmed test from Standard Meth- 
ods, and is used routinely for all samples. 
For the completed test, at least two typical 
colonies are fished, and transferred each to 
an agar slant, and a lactose broth fermenta- 
tion tube, and incubated at 37°C. After 24 
hours, the slants are examined microscopic- 
ally for spore-forming bacilli; the tubes are 
examined for gas formation, before not 
more than 48 hours. This procedure is 
used for atypical results in this laboratory. 
Due to the modification in the broth, such 
results are rare, but are probably due to 
anaerobic organisms, or symbiotic com- 


plexes of non-lactose-fermenting organ- 
isms. 

Standard Methods recommends that to- 
tal counts be made from agar plates in- 
cubated at 37°C for 24 hours, or 20°C for 
48 hours; and from gelatin plates incu- 


bated at 20°C for 48 hours. Here, the agar 
count of 37° is used. The Petri dishes with 
porous tops are sterilized with dry heat. 
Plates should be made in duplicate from 
1 c.c. or unit decimal fractions, so those 
counted will have 30 to 300 colonies and the 
count averaged and recorded for 1 c.c. 

Results of the entire bacteriological anal- 
yses of each sample with turbidity, carbon- 
ate and bicarbonate alkalinity, and chlor- 
ides, are entered, in the laboratory on a 
special card, filled out with the requisite 
information. These cards, when finished, 
are returned to the office, where they are 
reported, and filed. 


UNIVERSITY OF KANSAS CLINICS. 


Clinie of Peter T. Bohan, M. D. 
Department of Medicine. 


CHRONIC ADHESIVE PERICARDITIS 
The frequency and the difficulty in rec- 
ognizing this form of cardiac disease is in- 
dicated by the statistics given by Cabot. In 
his new book, “Facts on the Heart,” the 
post mertem findings are given un 1,906 
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cases dying from heart disease. Of these 
there were 112 cases with chronic pericard- 
itis and the correct diagnosis was made in 
only 6. In less than half of the 112 cases 
was the pericardial conditions a factor in 
heart failure and naturally there were no 
signs by which it could be recognized dur- 
ing life. In many of the cases where the 
adherent pericardium was the sole cause of 
death, heart failure in any form was not 
even suspected. In 15 cases dying from ad- 
herent pericarditis, reported by Musser of 
New Orleans, the diagnosis was missed in 
every one. 

Pericarditis with adhesions is not as rare 
as text books on the heart would indieate. 
It is the cause of heart disease in about one 
case out of twenty. According to Willius, 
chronie pericarditis is the cause of heart 
trouble in 7% of the cases at the Mayo clin- 
ic. (He doesn’t state whether these fig- 
ures were clinical or pathological—prob- 
ably the latter). 

Chronic pericarditis is always the result 
of some form of acute fibrinous pericar- 
ditis, usually due to rheumatic infection of 
some kind. In the case here reported, the 
pericarditis was secondary to a tubercular 
pleurisy. Other etiological factors are 
pneumonia, aneurysm, nephritis and infarc- 
tion of the myocardium. 

The result of an acute pericarditis may 
be merely adhesions between the two layers. 
of the pericardium, similar to an oblitera- 
tion of the pleural cavity following pleur- 
isy. As a rule, when pericarditis interferes 
with the work of the heart, there are not 
only adhésions between the two layers of 
the pericardium, but there are also adhe- 
sions to the surrounding structures. The 
outer layer of the pericardium becomes 
firmly adherent to the pleura, the spinal 
column, the diaphragm and, occasionally, 
to the anterior chest wall. 


This diseased state has been given such 
names as chronic mediastino-pericarditis, 
callous pericarditis, concretio pericardii. 
When the heart is thus fixed by adhesions 
it is unable to rotate when it contracts and 
its work is increased with every systole by 
traction on the surrounding adhesions. 
This leads to hypertrophy and, ultimately, 
to loss of tone and diHatation. Heart fail- 
ure may not occur for weeks, months or 
many years after adhesions form. Recog- 
nition of this form of heart disease depends 
solely on the clinical senses, as little or no 
aid is obtained from the x-ray or the eec- 
tro-cardiograph. The most important items 
in dmgnosis are as follows: 
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than any other one thing. 

2, A history or personal knowledge of 
pericarditis; a history of pain in the chest 
that may be interpreted as being due to 
acute pericarditis; or a history of left sided 
pleurisy, pneumonia—or any disease that 
may be complicated by a pericarditis. 

3. The symptoms and signs of heart fail- 
ure without any other obvious cause. These 
may be (a) swelling of the feet, dyspnoea, 
cyanosis, swollen and tender liver or (b) 
recurrent ascites without any edema of the 
feet. (This when found is quite a signifi- 
cant symptom. “Picks Cirrhosis of the Liv- 


4, Age—When heart failure occurs in 
childhood pericarditis should be suspected. 
From this important rule alone, Paul White 
was able to diagnose a case where all the 
other elinicians failed. 

5. Cardiac hypertrophy. 

6. Inability to see or feel the apex beat. 

7. Fixation of the borders of cardiac 
dullness when the patient changes his po- 
sition—or on breathing. 

8. Pulsus paradoxus — elimination or 
marked diminution of the pulse at the end 
of inspiration. (Such signs as systolic re- 
traction of the intercostal spaces, Broad- 
bent sign and inspiratory distention of the 
veins of the neck, are of little diagnostic 
value. ) 

The following is a case illustrating the 
typical clinical course and the usual post 
mortem findings in chronic mediastino- 
pericarditis. 

Tom L., a colored boy, 16 years old, ad- 
mitted to the hospital November 16, 1926, 
complained of pain in the heart and in the 
left chest. There was no family history of 
tuberculosis or rheumatism. He was in bed 
for two weeks with influenza in 1921 and 
he had had sore throat once or twice in the 
past 7 years. Diseases of childhood, as well 
as rheumatism and chorea were denied. 
His present illness began rather suddenly 
in June, 1926 with pain in his left chest, 
shortness of breath and cough. In July, 
after running to a fire, he had considerable 
swelling of the feet for a few days (prob- 
ably due to heart strain). In October he 
began to expectorate blood tinged sputum 
and had a few night sweats. On admission 
to the hospital, November 11, the usual 
findings were obtained of left sided pleur- 
isy with effusion and displacement of the 
heart. The right border of cardiac dull- 
ness was 4 cm., to the right of the sternum. 
There was no edema nor any other sign of 
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1. History of the case more important cardiac decompensation made out at this 


time. 1500 c.c., of straw colored fluid was 
aspirated from the left chest. A guinea 
pig was inoculated with negative results. 
The patient was discharged from the hos- 
pital December 13 considerably improved. 
Two weeks after leaving the hospital he 
began to get short of breath and the ankles 
became swollen. These symptoms became 
progressively worse, and he was re-admit- 
ted on January 11 on account of dyspnoea 
and dropsy. He was presented in the clinic 
January 21, 1927, and the diagnosis of 
mediastino pericarditis was made by corre- 
lating the important points in the clinical 
history and the physical findings. These 
were: 


1. History of pleurisy with effusion with 
marked displacement of the heart that 
probably existed over a period of 5 months. 


2. Symptoms and signs of heart failure 
such as orthopnoea; swelling of the feet; 
moderate ascites; enlarged, tender liver. 

3. No physical findings obtained indicat- 
ing tuberculosis of lungs. (Marked retrac- 
tion of left chest from pleuritic adhesions, 
compensatory emphysema of right lung, a 
few subcrepitant rales over left upper lobe 
and over right base.) 


‘ 2 Apex beat could neither be seen nor 
elt. 


5. Fixation of heart—right border of 
dullness 3 cm., to the right of sternal bor- 
der in 4thinterspace. Border on left merged 
with dullness from thickened pleura. No 
change in percussion note on right cardiac 
border or above when patient changed po- 
sition, or on breathing. 

6. Pulsus paradoxus. 

7. Subnormal temperature since admis- 
sion, ten days before. Systolic retraction, 
Broadbent’s sign, diastolic shock and inspir- 
atory filling of the veins of the neck were 
looked for, but not found. 

The pulse rate was from 82 to 116; blood 
pressure 100 over 80. The urine showed 
two plus albumin and some granular casts. 
Red blood cells 4,100,000, hemoglobin 81%, 
white blood cells 11,000. The Wassermann 
test was negative. Temperature was sub- 
normal for two and a half weeks after ad- 
mission, when he began to run an irregular 
temperature. 

Little or no results were ébtained from 
bed rest, digitalis and diureties. Death oc- 
curred on March 14, 1927. The anatomical 
diagnosis by Dr. H: R. Wahl: “Chronie 
mediastino pericarditis and hyperplastic 
pleurisy (tubercular) ; hypertrophy and di- 
latation of the heart; encysted empyema on 
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left side; tubercular adenitis of mediastinal 
glands; chronic passive congestion of liver, 
kidneys and other viscera.” ioe 

The autopsy showed in a very striking 
way that the cause of the heart failure was 
purely mechanical. The whole heart ex- 
cept the anterior surface of ‘the right ven- 
tricle was encased in firm adhesions to the 
surrounding structures. 


TREATMENT 


The lack of response to the medicinal 
remedies in this case is explained by the 
autopsy. As the cause of the heart failure 
in all cases of this kind is the increased 
work of the heart—due to adhesions—the 
logical remedy should be some surgical pro- 
cedure. This has been done a few times 
but, in my opinion, too seldom. 

The first attempt to remove some of the 
mechanical factors in this disease was rec- 
commended by Brauer, a medical man, in 
1902. Since then the operation has been 
performed enough times to establish it as 
a thoroughly justifiable procedure if the in- 
dications are definite. The operation named 
“cardiolysis” or the operation of Brauer, 
consists in the resection of two or three 
inches of the 3rd, 4th and 5th ribs and cos- 
tal cartilages on the left side. The first 
case reported in this country was by Drs. 
J. E. Summers and A. D. Dunn of Omaha, 
in 1912. The diagnosis was made by Dunn, 
who recognized the indications for the op- 
eration; the rib resection by Summers. Al- 
though this operation has been done fre- 
quently in Europe, there have been less 
than twenty cases reported in the United 
States. No doubt, there have been many 
not recorded. A patient of mine (not re- 
ported) was operated on by Dr. George M. 
Gray in 1915 at St. Margarets Hospital 
Following the operation all the symptoms 
of heart failure disappeared and he did a 
moderate amount of work for four years. 
He then developed the symptoms of de- 
compensation, returned to the hospital and 
died An autopsy showed massive pericar- 
dial adhesions. 

Although there have been some failures, 
the results of the operation have been fairly 
good. According to J. E. Summers, “the 
operation is simple, the dangers slight and 
the results satisfactory.” Read the article 
by Dr. Elsworth Smith. (Med. Clinics of 
North America, Nov., ,1920). 

The good effects obtained by this opera- 
tion can best be explained by the fact that 
formation of the window gives the hyper- 
trophied heart more room. The indications 
for the operation do not depend upon 


whether or not there are adhesions to the 
anterior chest wall because this is the one 
place where adhesions are seldom found. 

In the cardiolysis recommended by 
Schmieden, (Surg. Gyn. & Ob. Vol. 48.) the 
pericardial sac is not only freed from the 
adhesions to the surrounding structures, 
but the thickened pericardium is peeled 
from the heart muscle—especially from the 
left ventricle. Schmieden reports having 
operated upon seven patients, with one 
death. His patients were apparently in bad 
condition at the time of operation, as he 
states he did not remove the dropsical fluid 
from the serous cavities until after the op- 
eration. One patient was alive and work- 
ing six years after the operation; one four 
years and two others two years. Such re. 
ports, if true, are encouraging. 

In this form of heart disease it is ob- 
vious why medical treatment, except rest, 
does very little good. If this malady can 
be diagnosed with a fair degree of certain- 
ty and a careful, courageous surgeon (such 
as Dr. Gray) can be obtained, relief of the 
mechanical etiological factors by some sur- 
gical procedure is advisable. Such an op- 
eration would seem to be more logical than 
the operation for mitral stenosis or for 
angina pectoris—both of which are un- 
scientific if not ridiculous. 


Clinic of Sam H. Snider, M. D. 
Department of Medicine 
A CASE OF TUBERCULOSIS WITH SPON- 
TANEOUS PNEUMOTHORAX 

H. A. G., male, age 50, coal miner, was 
admitted to the Out-Patient Clinic of the 
Bell Memorial Hospital on March 4, 1927, 
complaining of pain in the left chest and 
shortness of breath. He dated his present 
illness from two months before when he 
had a sudden and severe pain in the left 
chest accompanied by dyspnoea. The at- 
tack came on while he was pushing some 
cars of coal in the mine. He has had a grad- 
ually diminishing pain in the left chest 
since that time and still has some pain in 
the left chest. The pain was quite severe, 
but did not radiate to the arm or shoulder. 
He locates it in the center of the left chest. 
There was no numbness and no tingling. 
He was not aware of his heart beat. Care- 
ful inquiry elicited the fact that he had 
been pushing nine cars of coal at the time 
of onset whereas four or five cars is the 
usual-load for one man. He stated that he 
was exerting himself to the utmost at the 
time of onset of the pain, but that rest did 
not materially lessen the pain. Further in- 
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quiry brought out the fact that he had had 
pneumonia some five years previously ; that 
he was ill about three weeks. He says that 
since he had pneumonia, he has coughed 
more or less and has lost several pounds of 
weight in the last year or two though he 
does not know how much. He has never 
coughed up blood. Has been more easily 
fatigued the last few months than previ- 
ously. 

Past personal history: General health 
good. Never ill except as mentioned in 
present illness. A moderate drinker, 
smokes, denies venereal infections and 
gives no history indicative of lues. 

Family history: Father died of old age. 
Mother died of unknown cause. Patient is 
one of five children all of whom are living 
and well. There is no family history of 
tuberculosis and the patient has never, so 
far as he knows, been in intimate contact 
with a case of tuberculosis. 


Physical examination: The patient looks 
older than his stated age, being apparently 
about 60. He looks somewhat anemic, but 
is fairly well nourished. Eyes are apparent- 
ly normal, teeth are poor, some pyorrhea 
being present, and the teeth show some de- 
cay and several fillings. The chest examina- 
tion is as follows: The left chest seems a 
little larger than the right and seems to 
bulge in the lower portion though no def- 
inite bulging of the intercostal spaces can 
be made out. The respiratory mobility is 
a little better on the right. Tactile fremi- 
tus is somewhat decreased throughout the 
left chest. The breath sounds are some- 
what more distant throughout the left than 
on the corresponding areas of the right 
chest. A few persistent, medium rales are 
heard below the left clavicle. No rales 
heard in the right lung. The whispered 
Voice is transmitted a little better through- 
out the right chest than on corresponding 
areas of the left chest. Heart dullness ap- 
parently normal. Sounds somewhat dis- 
tant but clear. Blood pressure, 130-80. Ab- 
domen: Apparently normal. Extremities: 
Negative. 

Discussion: Pain in the left chest of sud- 
den onset and accompanied by severe dysp- 
nhoea is very suggestive of angina pectoris. 
he fact that the cardiac examination does 
hot show evidence of pathological change 
would not be sufficient to exclude angina 
pectoris, but the history is not typical of 
angina pectoris. The attack of pain was 
continuous for some weeks, was not af- 
fected much if any by rest. There was no 
definite history of cardiac disability prior 
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to the attack and the characteristic se- 
quence of effort, pain, rest, relief was not 
present in this case. 

The patient does have a definite history 
of cough preceding the attack, has lost 
weight, and has felt tired and weak. This 
at once suggests the possibility of pulmon- 


ary tuberculosis. The sudden, severe pain 
in the chest could have been due to pleur- 
isy, but pleurisy seldom causes such a se- 
vere dyspnoea. The one incident which oc- 
casionally accompanies tuberculosis and 
which is characterized by severe pain in the 
chest accompanied by severe dyspnoea is 
spontaneous pneumothorax. This patient’s 
history is characteristic of spontaneous 
pneumothorax. The fact that the pain 
lasted several weeks and only dimin- 
ished gradually could easily be explain- 
ed on that basis. The sudden collapse of 
the lung would induce a severe dyspnoea 
which would continue to some extent until 
the air in the pleural cavity was completely 
absorbed. Furthermore, he states that the 
pain began when he was indulging in un- 
usual muscular exertion. Such is often the 
history of onset in pneumothorax. The 
closing of the glottis and the strain of the 
muscles of the abdomen combine to in- 
crease intra-pulmonic pressure to a great 
extent and during such exertion, rupture 
of an alveolus is likely to occur. The man’s 
history pointing to tuberculous infection 
lends further support to the theory that he 
might have a spontaneous pneumothorax 
for the greater number of cases of spon- 
taneous pneumothorax are found complicat- 
ing pulmonary tuberculosis. 

The physical examination of the chest 
is strongly suspicious of a pneumothorax 
which is almost completely absorbed. Two 
months has been adequate time for the ab- 
sorption of most of the air in the pleural 
cavity provided the leakage from the lung 
has not continued. The slight bulging of 
the left chest, the slightly increased reson- 
ance throughout, the diminished tactile 
fremitus, and diminshed whispered voice 
all indicate an increased air content in this 
side of the chest, either within or without 
the lung. The rales below the left clavicle 
might be due to pleural friction, but being 
in the upper chest are more likely to be due 
to a lesion in the lung itself. Their pres- 
ence indicats contact of parié¢tal and vis- 
ceral pleura at this point. 

The patient was referred to the x-ray 
department for radiogram of the chest 
(the reduction of which is reproduced 
herewith.) The radiogram shows an exten- 
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sive tuberculous infiltration in the mid-por- 
tion of the right lung, a slight infiltration 
below the left clavicle and a small local- 
ized pocket of air in the pleural cavity in 
the left costo-diaphragmatic sinus. The 
left chest is larger than the right and the 
entire left lung somewhat more radiolucent. 
The radiogram was a bit surprising in 
showing a definitely encapsulated pocket 


| 
| 


of air. We had expected to find a pneu- 
mothorax, but had expected that the slight 
amount of air present would be more evenly 
distributed. 

It is quite reasonable to assume that 
there has been a generalized pneumothorax 
in this case as indicated by the extreme 
dyspnoea which is now greatly improved. 
As absorption took place, the lung re-ex- 
panded and made contact with the chest 
wall except in the costo-diaphragmatic 
sinus. The absorption is not yet complete 
and there is just sufficient air left to make 
positive proof of our clinical diagnosis. 

The striking points in this case are the 
characteristic history of spontaneous pneu- 
mothorax including the history of tuber- 
culous toxemia, the fairly characteristic, 
though not very definite, physical findings 
and the absence of rales over the extensive 
area of tuberculous infiltration on the 
right. 

Spontaneous pneumothorax is not al- 
ways due to tuberculosis, but tuberculosis 
should always be suspected in such cases. 


Had this patient been seen shortly after 
the onset of the pneumothorax and no rales 
heard on the right, it would not have been 
possible to state from the physical findings 
that he had tuberculosis for it is certain 
that shortly after the collapse of the left 
lung, the rales would not have been heard 
in the left upper. This case illustrates 
very well the fact that both physical and 
radiographic examinations of the chest 
should be made in every case in which tu- 
berculosis of the lungs is suspected; for 
either method of examination may show 
evidence of disease in the absence of ab- 
normal findings by the other method. Rales 
may occur in a tuberculous area where a 
calcium deposit is still so slight that it does 
not cast an abnormal shadow on the radio- 
gram while much calcium in a tuberculous 
area may cast a dense shadow, but there 
may be so little moisture in the area that 
no rales are produced or the rales may be 
produced so far from the surface that they 
are not heard. So both methods of exam- 
ination are essential for a complete diag- 
nosis in a case of suspected tuberculosis. 
This case is reported because of its unus- 
ual nature and rather unusual features. 


Aloe’s Removal 


The well known surgical supply house of 
A. S. Aloe Company in St. Louis has been 
crowded out of their contracted quarters 
at 513 Olive Street, (the optical store re- 
mains there) and are now located in the 
new Aloe Surgical Building at 1819-23 Olive 
Street—only three blocks from the Union 
Station. The removal was necessitated by 
lack of downtown parking facilities and the 
growth of their surgical business which re- 
quired larger and better quarters. Visiting 
physicians should take note of the new lo- 
cation near the railway center. 


B 
The effects of dry air on bronchial mois- 
ture of asthma and that occurring in card- 
iac decompensation and in renal disease, 
were tested by Leas and his report of the 
results may be found in the Archives of 
Internal Medicine, April, 1927. The pa- 
tients breathed through a jar containing 
anhydrous calcium chloride. The vital ca- 
pacity was estimated before and after the 
patient breathed the dry air. In normal 
persons there was a slight increase in vital 
capacity, but in cases of cardiac decompet- 
sation the increase was marked and there 
was in the majority of cases a sense of sub- 
jective relief. In cases of asthma the re- 
sults were varied. 
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THE ANNUAL MEETING 


The Hutchinson meeting was a success. 
The attendance was not so large as was ex- 


pected but reached 320 by noon of the last 
day. The uncertain weather and bad reads 
kept some at home who would otherwise 
have attended. 

Whatever was lacking in attendance was 


made up in interest. The papers received 
unusual attention and certainly deserved 
it, for it was an excellent program. 

The meeting of the House of Delegates 
on Tuesday evening was well attended. The 
reports of the officers were carefully con- 
sidered and more than usual interest was 
shown in the Society’s affairs. The plans 
outlined for the work of the Bureau of Pub- 
lic Relations met with approval and there 
were many very valuable suggestions made 
along the line of its functions. 

In the discussion following the reports 
of the executive secretary of the Bureau 
and the chairman of the Legislative Com- 
mittee it was suggested that the medical 
profession should be better represented in 
the next legislature than it has been for 
Many years past. This suggestion was gen- 
erally approved and an effort will be made 
to induce more medical men to become can- 


didates for the legislature at the next elec- 
tion. 

- The annual election of officers occurred 
on Thursday morning and was an excep- 
tionally tame affair. There were no con- 
tests and every officer received the un- 
animous vote of the House. Dr. John A. 
Dillon of Larned was made president-elect; 
Dr. J. B. Carter of Wilson was elected vice- 
president; Dr. George M. Gray, Kansas 
City, was re-elected treasurer. Council- 
lors for the second, seventh and eighth dis- 
tricts were re-elected; Dr. C. W. Reynolds 
of Holton was elected councillor for the 
first district and Dr. I. B. Parker of Hill 
City was elected councillor for the tenth 
district. There was no election of coun- 
cillor for the ninth so that Dr. Kenney 
holds over. 

The amendment to the constitution 
which was introduced a year ago was adopt- 
ed. This provides for the election of a 
president-elect who becomes president on 
January 1 and holds that office for one 
year. It also provides for the election of 
one vice-president instead of three as here- 
tofore. . 

An amendment to the by-laws providing 
for a standing committee on Stormont Li- 
brary was also adopted. 

The treasurer presented a supplement- 
ary report showing the status of various 
funds on hand. From this report it ap- 
peared that the work outlined for the So- 
ciety would cost more than the income from 
dues. The Society receives now $5.00 an- 
nually from each member, but $2.00 of this 
amount goes into the defense fund and can 
be used for no other purpose. For the year 
ending May 1, the Journal cost the Society 
sixty-seven and one-half cents per mem- 
ber. This leaves two dollars, thirty-two and 
one-half cents per member for the general 
expenses of the Society. This would prob- 
ably meet the ordinary expenses of the So- 
ciety, but at the Kansas City meeting the 
House of Delegates voted for the establish- 
ment of the Bureau of Public Relations, but 
no one was prepared at that time to esti- 
mate the probable cost to the Society and 
no special provision was made for that ex- 
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pense. The Bureau was established in Au- 
gust, 1926, and up to May 1, 1927, the to- 
tal cost of operation was $1006.55. This 
amount was expended for clerk hire, sta- 
tionery, printing and postage. The execu- 
tive secretary received no pay for his ser- 
vices and asked for none. The first four 
months was mostly consumed in organiza- 
tion, but since January 1, a fairly well de- 
' veloped plan has been followed and the 
work of the Bureau considerably ex- 
panded. A short article is prepared, mul- 
tigraphed and mailed, at this time, to 57 
newspapers each week. Additional news- 
papers are added as requests for this ser- 
vice are received. A series of pamphlets, 
the first of which has already ‘been printed 
and mailed, are being published at short 
intervals for circulation among the people. 
To supply the demand for these pamphlets, 
as indicated by the mailing lists sent in by 
the secretaries of county societies, will re- 
quire from 25,000 to 30,000 copies of 
each issue. A very conservative esti- 
mate of the expense of conducting the 
Bureau for the next year was put at 
$2,500. The House of Delegates voted to 
appropriate for this purpose $200 per 
month. This will add one dollar and sixty 
cents per member to the expenses of the 
Society, estimated on the membership last 
year. On this basis the actual expense of 
the Society for this year, per member, will 
be $5.79 and it has an income of 5.00. The 
‘Society has an invested fund of a few thou- 
sand dollars which it will probably be nec- 
essary to draw upon until some arrange- 
‘Ment is made to care for this added ex- 
pense. There is no other state society that 
is doing so much for its members on so 
small an income. 

Naturally it must be presumed that the 
members of the Society are willing to pay 
for what they want done, but according to 
our constitution the annual dues are lim- 
ited to five dollars, and it is impossible to 
raise the dues until the constitution has 
been amended. A resolution to amend the 
constitution must lie over for one year be- 
fore it can be acted upon, and because the 
annual meeting occurs in May and dues 
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must be paid before February 30, it will 
be two years before any possible increase 
in dues can be available. 

A resolution was introduced to amend 
the constitution, fixing the limit of dues 
at $10.00., and this resolution will be acted 
upon at the next annual meeting. This 
does not mean that the dues will be raised 
to ten dollars, for it is probable that a raise 
of one dollar on the present amount will be 
sufficient, but by making the limit for dues 
at ten dollars the House of Delegates will 
be able to fix the annual dues at whatever 
amount the needs of the Society require, 
within this limit, without the necessity of 
amending the constitution. It will permit 
the House of Delegates to do whatever in 
their judgment may be for the best inter- 
ests of the Society and the profession. 

The expense as it has been calculated is 
based on a membership of 1500. The ex- 
pense connected with the Journal, the Bu- 
reau of Public Relations and the general 
running expenses of the Society would be 
slightly, if any more, with a membership 
of 2,000. Four hundred additional mem- 
bers would add $800 to the Defense Fund 
and $1,200 to the general fund and this 
amount would make up the estimated def- 
icit for this year. 

The officers of the State Society can, 
and have several times conducted cam- 
paigns for new members, but they cannot 
bring them into the Society. That can only 
be done by the county units. It is possible 
that the increased expenses of the Society 
can be provided for without an increase in 
annual dues if the county societies will re- 
instate all those who have dropped out and 
will secure the membership of all those eli- 
gible to membership. 


There are excellent reasons for believing 
that there is a fairly large number of eli- 
gible men in the state that would like to 
join the Society if it were possible to do 
so. There are counties in the state in which 
there are societies that meet once a yeal, 
if they are fortunate enough to have 4 
quorum on the day appointed for the meet- 
ing. Applications have been received by of- 
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ficers of the State Society from men in 
such counties, with the statement that they 
had been trying to join the county society, 
but as it held no meetings there was rfo op- 
portunity to do so. According to our by- 
laws these men can only join the society in 
the county in which they live, except by 
consent of that society they may join an 
adjacent county society, if more convenient 
to their location. But the society which 
holds no meetings can hardly give such con- 
sent. 


There are a good many eligible men in 
counties that have no organization, coun- 
ties in which there are so few doctors that 
it is impossible to organize a society. In 
the western part of the state it seems im- 
possible to group these counties so as to 
make even a multiple county organization 
practical. 


Those men are needed in the Society and 
they should have an opportunity to join, if 
some plan can be arranged whereby it can 
be made possible. 


The county unit plan of organization is 
not well adapted to conditions such as ex- 
ist in this state, and is not entirely in har- 
mony with the provisions of our charter 
which does not provide for a federation of 
county societies, but does provide for astate 
organization with county auxiliaries or 
branches wherever it is possible or de- 
sirable to have them. Membership should 
be obtained through the state society and 
the county auxiliaries made up of members 
of the state society. At least that is the 
only rational interpretation of the charter 
under which we are authorized to do busi- 
ness. A federation is perhaps ideal for 
apurely scientific society, but it lacks those 
cohesive qualities so necessary to an organ- 
ization concerned in the economic welfare 
of its members. It would be possible under 
the plan provided in our charter to have 
auxiliaries in a number of counties that are 
now unorganized. It would promise greater 
Success in the educational and legislative 
campaign the Society is now conducting if 
It could have a representative or an agent 
Mm every county in the state. 
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CHIPS 


The care of the child’s health in utero 
is as important to its physical well being 
as it is in the nine months or nine years 
of its life after it is born. 


Plasmochin will soon supplant quinine in 
the treatment of malaria if the claim for 
it is true— that it is ten times as efficient 
as quinine and it is tasteless. 


From the very many theories of the 
cause of hypertension one may take his 
choice and still have many things to ex- 
plain. The experiments which have dem- 
onstrated that a fall in the blood pressure 
in the brain causes a vasoconstriction in 
the rest of the body, seem to strengthen 
the theory of Bordley and Baker that there 
is an association between persistent hyper- 
tension and arteriosclerosis of the vessels 
supplying the brain stem. 


Recent experiments seem to confirm the 
opinion that the harmonic influence that 
controls the cyclic changes occurring in 
the female genital tract resides in the fol- 
licular extract and that the corpus luteum 
is probably an inhibitory factor. Parker 
and Bellerby have shown that the injection 
of folliculin during the early stages of preg- 
nancy causes a reappearance of the cycle 
and a termination of the pregnancy. This 
also occurs in later stages of pragnancy but 
larger doses are required. It is thought 
that the persistent corpus luteum may be 
responsible for certain types of sterility 
and that these cases might be benefitted by 
the injection of folliculin. 


From a study of the oxygen saturation 
of the arterial blood in a series of cases 
with cardiac dyspnoea, Fraser, (Lancet, 
March 12) concludes that cardiac dyspnoea 
is not due to deficiency of oxygen in the 
arterial bleod nor to deficient oxygenation 
of the blood in the the lungs. 


An exchange gives the following school- 
boy’s essay on Man: “Man is a compound 
of three parts, his cranium, his borax, and 
his abominable cavity. In his cranium are 
his brains if he has any. In his borax are 
his liver and his lights. In his abominable 
cavity are his vowels, five in number, a, e, 
i, o and u.” 


Proteal is the up-to-date treatment for 
drug addiction. It is the alkaloid derived 
from alfalfa and is said to be the chief in- 
gredient in narcosan. It has been used by 
a number of physicians in the General 
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Hospital in Los Angeles. It is not claimed 
to be an antidote to narcotism nor a magic 
cure, but the results are said to be “grati- 
fying.” 

In the Book of Daniel we are told that 
one Nebuchadnezzar, for his sin and de- 
bauchery, walked on all fours and ate grass 
like an ox for seven years. Perhaps it was 
the proteal in the alfalfa that restored him 
to his right mind. 


There seems to be more than a tempor- 
ary benefit derived from the administra- 
tion of Lugol’s solution in some cases of 
exophthalmic goiter. The maximum im- 
provement is usually reached in from two 
to six weeks, then in some cases there is 
a relapse, but in some of them the improve- 
ment continues under smaller doses of the 
iodine. There are also cases in which the 


iodine seems to be dangerous. Cole in sum- 
ming up his clinical experience in the Lan- 
eet, April 16, 1927, says: “An abnormally 
firm thyroid gland, exceptionally severe 
nervous symptoms, or loss of weight dur- 
ing the first few weeks of treatment are 
warnings that Lugol’s iodine may be dan- 


gerous.” 


There are still a few people and a few 
doctors that have confidence in the prophy- 
lactic treatment for colds. If the individ- 
ual who is vaccinated has no more colds 
during the season he is sure of its benefits, 
if on the other hand he has a very severe 
cold during the season he is just as sure 
that it is worthless; but that is a very poor 
kind of clinical evidence. Ferguson, Davey 
and Topley have reported the results of 
some tests conducted on a group of stu- 
dents and staff members at the University 
of Manchester. Of 286 people 138 were 
were immunized and 148 served as con- 
trols. There were 203 colds among the 138 
inoculated persons, an average of 1.47 per 
person. There were 168 colds among the 
148 uninoculated persons, an average of 
1.14 per person. The average duration in 
the inoculated was 18 days and in the un- 
inoculated was 10.7 days. 


McCarrison reports the results of some 
experiments in which a form of goiter was 
produced in rats by a diet consisting large- 
ly of white flour. ‘It is different from the 
forms of goiter now recognized. It is 
characterized by intense secretory hyper- 
trophy which ultimately leads to exhaus- 
tion of more or less of the epithelia and its 
replacement by nonsecretory elements and 
fibrous tissue, without necessarily any en- 
largement of the gland. He thinks this 
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form of goiter will be found sporadically 
among white flour eating people, and the 
subjects of its progressive stage will be 
prone to develop Graves’ disease following 
fright, mental worry, pregnancy, lactation 
and. attacks of infectious diseases; and 
that the subjects of its retrogressive stage 
will show more or less myxedema. 


Williams, in an article on Intestinal Tox- 
emias published in the Lancet April 30, 
says: “In cases of appendix peritontitis 
which showed the characteristic toxemia 
associated with “ileus,” the effect of B 
welchii antitoxin was often very striking. 
Restlessness was greatly diminished or 
abolished, and the look of acute conscious- 
ness disappeared, so that patients slept 
easily; cyanosis when present disappeared; 
and in one case a definte icteric tinge fad- 
ed rapidly. The pulse rate usually began 
to fall after administration of the serum, 
and the quality of the pulse improved. Ab- 
dominal distension often disappeared with- 
in a few hours after the administration of 
antitoxin and the patient after complaining 
of ‘wind’, began to evacuate the bowels 
spontaneously, in spite of previous failure 
of enemata and pituitary, though disten- 
sion might not completely subside until con- 
valescence was well established.” 


In an article on Hyperthyroidism and 
Iodine Medication published in the Archives 
of Internal Medicine, April, 1927, Starr 
says that in an examination of 125 patients 
with hyperthyroidism who had been given 
iodine, not a single instance of immediate 
increase in symptoms was found. On the 
other hand, under prolonged administra- 
tion increasing symptoms were the rule, 
and postiodine reactions were common. If 
operation is to be performed, iodine should 
be administered for from ten to fourteen 
days, with the hope that a remission will 
occur, and it should be continued until the 
immediate effect of a subtotal thyroidect- 
omy is complete. If iodine has been admin- 
istered for a long time, it should be contin- 
ued in order to prevent the postiodine re- 
action, or the administration may be 
stopped, the postiodine reaction allowed to 
pass and iodine again given in the hope 
that a remission will then take place. If 
a severe thyrotoxic crisis is present either 
before or after operation, relatively enor- 
mous doses of iodine are indicated. 


In a discussion of the scientific and bio 
logical aspects of light treatment, Eidenow, 
London Lancet, March 1926, reported some 
experiments from which it was concluded 
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that irradiated skin did not differ from 
ordinary skin in its bactericidal value. The 
penetrative power of the rays was small so 
that the result could not depend upon the 
direct action upon the skin or on the blood 
or blood cells. The ultra-violet rays were 
bactericidal, but bacteria in blood or serum, 
when exposed to the rays cool, were entirely 
unaffected. The solution of the problem 
seemed to lie in the fact that an erythema 
dose of light will produce a fixed leucocy- 
tosis beneath the skin, and in the activation 
and absorption of the ergostearol present 
in skin and sweat glands. The skin rapidly 
becomes immune to ultra-violet rays and 
remains so until desquamation is completed 
and new skin is formed. If a maximum 
bactericidal effect is to be obtained the 
area exposed to the light should not be 
more than one-sixth of the total surface 
area. Serious results may follow large ex- 
posures in cases where the blood is impov- 
erished as in septicemia. The area exposed 
is more important than the quantity of 
light. Failures may be due to the fact that 
the patient’s skin is immune to the light. 


Luncheon for Dr. Jabez Jackson 


On Monday, May 30, the trustees of 
Christ’s Hospital, Topeka, gave a compli- 
mentary luncheon to Dr. Jabez Jackson, 
who had been invited to deliver an address 
at the dedication ceremonies for the new hos- 
pital building held in connection with the 
graduation exercises of the training school. 
The members of the Shawnee County So- 
ciety and a number of physicians from out 
of town were invited. 

In his after dinner speech Dr. Jackson 
called attention to the development of the 
Middle West. He said in part: 

“The West has progressed in medical 
Science as much, if not more than in all 
other lines. The East is said to be the center 
of science. For the past generation Chi- 
cago has been the center. Young surgeons 
in the East are not given the opportunity 
to develop their own ideas and take re- 
sponsibility as they are out in this part of 
the country. There was a time when young 
physicians went to Europe for study. Now 
the Middle Western medical colleges are 
equal if not superior to those of Europe. 
Post graduates go abroad only because of 
the clinical advantages. Over there a man 
has practically nothing to say about his 
Operations if the ‘authorities want some- 
One to practice upon.” 


The out-of-town guests at the luncheon 
Were: 
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Dr. S. J. Hampshire, Overbrook; Dr. O. 
F. Garlinghouse, Iola; Dr. John H. Cooper, 
Kansas City, Mo.; Dr. Charles C. Stillman, 
Morganville; Dr. E. C. Morgan, Clay Cen- 
ter; Dr. G. K. Janes, Williamsburg; Dr. 
H. J. Harker, Horton; Dr. Henry J. Dea- 
ver, Sabetha; Dr. Louis M. Tomlinson, 
Harveyville; Dr. J. Theron Hunter, Balti- 
more, Md.; Dr. A. E. Titus, Cottonwood 
Falls; Dr. T. E. Horner, Atchison; Dr. H. 
L. Chambers, Lawrence; Dr. J. E. Thomp- 
son, Huron; Dr. W. Y. Herrick, Wakeeny; 
Dr. George F. Brethour, Dwight. 
R 


SOCIETIES 


FRANKLIN COUNTY 


The Franlin County Medical Society met 
in regular monthly session in Chamber of 
Commerce rooms. Dinner was served at 
6:30. During the dinner Miss Clemens of 
Hamilton, Kan., sang several solos. The 
wives of the members and visitors were 
present at the dinner and at its close they 
were entertained by the proprietor of the 
Pastime theatre, at a line party. 

At the medical session Dr. W. J. Scott 
read a paper on “Heart Diseases in Infants 
and Children.” A spirited discussion fol- 
lowed. Out of town men present were Dr. 
N. E. Naylor of Wellsville, Drs. Speer, 
Douglass; Carmichael, Dietz; Forman and 
Jarnicke, of Osawatomie; Dr. G. K. Janes 
of Williamsburg, and Dr. S. D. E. Woods 
of Princeton. 

Dr. Woods was elected delegate to the 
state medical convention which meets in 
Hutchinson. Dr. G. W. Davis was elected 
alternate. 

Dr. Scott’s paper entered into various 
diseases that may affect the heart in child- 
hood, discussing the varieties, their path- 
ology, symptomatology and causes. 


STAFFORD COUNTY 


Society met in St. John at 3:00 p. m. 
Wednesday, May 11th, with the following 
members present: J. J. Tretbar, T. W. 
Scott, W. L. Butler, Stafford; M. M. Hart, 
Macksville; L. E. Mock, J. T. Scott, St. 
John. Due to sickness in his family Dr. 
Major of Kansas City was unable to be 
present and the session was devoted to a 
discussion of the letter by Mr. O. O. John, 
in reply to a Chiropractic advertisement 
that appeared in the local newspapers. It 
was moved and carried that the Secretary 
be instructed to forward this letter to the 
Kansas Medical Journal for publication 
and that 1000 reprints be ordered for the 
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Society. It was also decided to change the 
hour of meeting on the second Wednesday 
in June to 3:00 p. m. This meeting will be 
held in Dr. J. T. Scott’s office and by re- 
quest he will read a paper on “Diet—What 
to Eat and Why.” Refreshments will be 
served by the wives of the St. John physi- 
cians at the conclusion of the program. 
J. T. Scott, Secretary. 


SEDGWICK COUNTY 


The Sedgwick County Medical Society 
held its May monthly clinic at the Wesley 
Hospital on May 17. 

The attendance was very gratifying, be- 
tween 25 and 30 physicians from Southern 
Kansas and Northern Oklahoma visited the 
clinic and apparently very well .pleased. 
The surgical clinic started at 9 a. m., fol- 
lowed by a luncheon at 12:30, the medical 
and special clinics filled the entire after- 
noon. At 6:30 p. m. a dinner was held in 
the Grill Room, Lassen Hotel, followed by 
the program of the evening: 

Enterostomy in Acute Abdominal Infec- 
tions, Dr. C. H. Briggs. 

Pathological Lesions of the Uterine Cer- 
vix, Dr. W. P. Callahan. 

The next monthly Clinic will be held at 
Wichita Hospital, Tuesday, June 21, 1927. 
The entire day will be filled with medical, 
surgical and specialty clinics at the hos- 
pital. A good medical program will be 
given in the evening. 

Lunch will be provided for the visiting 
guests. 

W. J. Eilerts, Secretary. 


KANSAS MEDICAL AUXILIARY 


At a recent meeting of the Kansas Medi- 
cal Auxiliary the folowing resolutions were 
adopted: 

The Kansas Medical Auxiliary herein as- 
sembled submit the following: 

Resolved: That we extend to Dr. Earle 
G. Brown our thanks and appreciation for 
the address given before our organization. 

2 That we extend to Dr. McVey our 
thanks and appreciation for the space al- 
lowed us in the Kansas State Journal. 

3 That we extend to Dr. Hassig our 

thanks and appreciation for the space al- 
lowed us in the programs. 
_ 4 That we extend to the ladies of Hutch- 
inson, who have so graciously entertained 
us, our sincere thanks and appreciation for 
the many courtesies. 

Be it further resolved: That we pause 
for a moment in a tribute of sympathy to 
the members of our Auxiliary whose hus- 
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bands have been taken from them during 
the past year: 

Mrs. B. F. Morgan, Clay Center, 

Mrs. J. D. Riddell, Salina, 

Mrs. E. W. Daniels, Beloit, 

Mrs. D. R. Stoner, Ellis. 

Be it further resolved: That we express 
the loss we feel in the death of our fellow- 
member and co-worker, Mrs. A. J. Seager, 
Beloit. 

Respectfully submitted, 
Mrs. P. W. BECKMAN 
Mrs. C. R. LYTLE. 


MEDICAL SOCIETY OF THE MISSOURI VALLEY 


This Society was founded in 1888 by Dr. 
Donald Macrae, Sr., of Council Bluffs, Ia. 
It now has more than 500 members in 
the states of Iowa, Kansas, Missouri, Ne- 
braska and South Dakota. During the 
present year the Society is being reorgan- 
ized with the object of making it more of 
a teaching organization. There are seven 
medical schools in this district that should 
furnish sufficiently abundant new material 
to make this one of the most worth while 
societies in America. At the coming meet- 
ing in Des Moines, September 14th, 15th 
and 16th, representatives from all of these 
medical schools will have a place on the 
program in addition to several local and 
nationally prominent men. Dr. Thomas G. 
Orr, President, Dr. Charles Wood Fassett, 
Secretary, Dr. Donald Macrae, Chairman 
of the Executive Committee. 

BR 
In Statu Quo—? 
BY THE PRODIGAL 


Some issues ago of this Journal, I re- 
ported a case of hemiplegia, which was 
later complicated with neuritis of the bra- 
chial plexus. The paralyzed side has been 
restored, in a great measure, and the neu- 
ritis ceased as gradually as it came on. Ih 
addition to the treatment by drugs, diet 
and rest, diathermy and the other thermies 
were used and heat by light, called radiant 
heat, the latter giving the greatest tempor- 
ary relief. Diathermy was spoken of as 
a dangerous agent. The statement was 
based on my limited observation in the one 
case and on the findings of Dr. G. Bettman 
Massey in his book “Practical Electro- 
Theurapeutics and Diathermy,” (1924) and 
seemingly confirmed by Dr. C. W. Samp- 
son in his book, “A Practice of Physiother- 
apy’” (1926). On page 102 of Dr. Massey 
book he reports cooking a chunk of beef- 
steak overdone in the center by diathermy, 
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while the outside of the steak was yet rare. 
These authors make the point that diather- 
my will increase heat in the deep structures 
and organs in the body and damage the tis- 
sue, while the surface of the body would 
not be injuriously affected. Dr. S. Bettman 
and Crohn of Chicago (Jr. A. M. A., Feb. 
27, 1927) say they were not able to get any 
such results. That heat applied in any 
other form produced the same effect. 

The implication is that the application of 
heat for the relief of congestion or inflam- 
mation or pain in an internal organ or deep 
structure in the body, by diathermy is of 
no more value as a therapeutic agent than 
external heat applied in any other way. 

The testimony of Dr. Lonergan in a syn- 
optic report on page 958 of the March 19th, 
1924, Journal of the A. M. A., confirms the 
latter report. However, Dr. Lonergan says 
diathermy is a form of electrical energy 
that is not well understood. It is a power- 
ful agent, apparently capable of causing 
gross injury and by virtue of this fact must 
be used with caution. The indiscriminate 
use of diathermy is to be discouraged. Such 
evidence put before a jury in acriminal case 
would result in a hung jury. 

The testimony of Dr. S. Bettman and 
Crohn proves that there would be no more 
danger of injuring the deep structures in 
the body by using diathermy than there 
is in the use of the hot water bottle, electric 
pad or poultices, and the therapeutic effect 
would be the same. There is a suggestive 
doubt in the mind of Dr. Lonergan’s con- 
clusions respecting the findings of Bettman 
and Crohn as to the effect of diathermy 
and he cautions safety first. 


There are competent physicians treating 
pneumonia, and disease of other internal 
organs, more successfully by diathermy 
than they were ever able to do by the ex- 
ternal application of heat or other tried 
remedial therapeutic agents. It may be 
that their success is due to the mental ef- 
fect upon the patient, caused by the ap- 
paratus used in the application mystifying 
the patient, and the confidence of the phy- 
sician in the agent used, thus producing a 
telepathic tonic, curative, cumulative, 
happy result. However, I am persuaded 
hat ther is more therapeutic virtue in dia- 
thermy (although I failed to get results) 
than in heat applied in other forms or in 
the suggestive effect, and if I was in prac- 
tice, I would try diathermy out—with cau- 
tion. For as suggested by Dr. Lonergan, 
diathermy is not well understood and it is 
& powerful agent for evil (or for good), de- 
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pending upon the knowledge of the physi- 
cian in selecting the case and in applying 
the remedy. 


MEDICAL SCHOOL NOTES 


Dr. H. L. Dwyer will attend the meeting 
of the American Association of Medical 
Milk Commissions in Washington, May 16- 
17, as a delegate of the Medical Milk Com- 
mission of the Jackson County Medical So- 
ciety. 


Dr. Donald R. Black addressed the Girl’s 
Health Club at the Paseo High School on 
the subject, “Heart Disease as a Public 
Health Problem,” on April 21. 


Dr. Richard L. Sutton was the guest of 
the Pettis County Medical Society at Se- 
dalia on April 21st. In addition to speak- 
ing at a noon luncheon, and a banquet in 
the evening, he held a clinic, and gave a 
lantern slide lecture in the afternoon, and 
at night a travel lecture in the high school 
auditorium. 


Dr. Albert S. Welch read a paper on 
“Suppurative Pericarditis” at the Missouri 
State Medical Meeting, at Sedalia, May 4th. 


Dr. Richard Sutton was the guest at the 
annual meeting of the Guthrie County Med- 
ical Society at Enid, Oklahoma, on April 
16th. 


Dr. Thomas G. Orr, talked on “Intestinal 
Obstruction, Experimental and Clinical’ be- 
fore the Polk County Medical Society, April 
26th. 


Dr. E. C. Padgett talked on “Treatment 
of Carcinoma of the Face, Mouth and Jaws” 
and Dr. Roy F. Mills talked on “Prevention 
of Heart Disease” before the Jackson 
County Medical Society, April 26th. 


Dr. Damon Walthall talked on “Scrotal 
Tumor in the New Born” and gave a lan- 
tern slide demonstration before the Jack- 
son County Medical Society April 19. Dr. 
J. B. Cowherd also talked at this meeting 
and gave a lantern slide demonstration on 
“Enlarged Thymus in the New Born.” 


- Dr. A. L. Skoog will read a paper on 
“Cerebro-spinal Fluid in Epilepsy” at the 
meeting of the National Association for 
Study of Epilepsy, in Cincinnati, May 30-31. 


Many members of the University of Kan- 
sas Medical School Faculty attended the 
meetings of the Kansas State Medical So- 
ciety and the Missouri State Medical So- 


ress 
; in 
Ne- 
the 
: 
e of 
even 
ould 
erial 
vhile 
neet- 
15th 
hese 
the 
and 
as G. 
ssett, 
rman 
I re 
was 
bra- 
neu- 
n. In 
diet 
rmies 
diant 
mpor- 
of as | 
was 
1e one 
ttman | 
ectro- | 
1) and ) 
Samp- 
other- 
ssey’s 
 peef- 
ermy; 


214 


ciety held in Hutchinson, Kansas and Se- 
dalia, Missouri. 


Dr. E. T. Gibson spoke on “The Status 
of the Mental Hygiene Movement in Kan- 
sas City,” at the annual meeting of the 
Kansas Mental Hygiene Society, May 19th. 


BOOKS 


Mineral Waters of the United States and Amer- 
ican Spas by William Edward Fitch, M.D. Pub- 
lished by Lea and Febiger, Philadelphia and New 
York. Price $8.50. 

The object of this work the author states 
to be “to awaken the profession to a reali- 
zation of the importance of our American 
mineral water resources, their great thera- 
peutic value in the treatment of chronic 
diseases and to encourage a more thorough 
understanding of the subject of medical 
hydrology.” Descriptions of location and 
analysis of water are given for over 800 
springs, including eleven mineral springs 
in Kansas. These are Abilene Wells, Ar- 
rington Mineral Springs, Baxter Springs, 
Blaising Natural Mineral Springs, Bon- 
ner’s Springs, Geuda Springs, Lincoln 
County Springs, Rockhart Mineral Springs, 
Sycamore Springs, Sun Springs and Wa- 
conda Springs. 


The Diseases of Infants and Children by J. P. 
Crozer Griffith, M.D., Ph. D., Professor of Pedia- 
trics in the Graduate School of Medicine of the 
University of Pennsylvania, and A. Graeme Mit- 
chell, M.D., Professor of Pediatrics, College of 
Medicine, University of Cincinnati. Second Edi- 
tion, Reset. Two octavo volumes totaling 1715 
pages with 461 illustrations, including 20 plates 
in colors. Philadelphia and London: W. B. Saun- 
ders Company, 1927. Cloth, $20.00 net. 

Most everyone is familiar with the first 
edition of the work by Griffith. In its re- 
vision Dr. A. Graeme Mitchell has assisted 
the original author and together they have 
produced a comprehensive textbook. Very 
many changes have been made and much 
of the old text has been completely rewrit- 
ten. The first volume deals with general 
subjects and with disease of the newborn. 
The second volume covers diseases of the 
digetive, respiratory, circulatory, genito- 
urinary and nervous systems; diseases of 
muscles, bones, joints, blood, spleen, lymph; 
the internal secretions ; diseases of the skin, 
eye and ear. 


Health Supervision and Medical Inspection of 
Schools. Thomas D. Wood, M.D., College Physi- 
cian, Adviser in Health Education, and Professor 
of Physical Education, Teachers College, Columbia 
University, and Hugh G. Rowell, M.D., Physician 
to the Horace Mann Schools, Lecturer and Assist- 
ant Physician, Teachers College, Columbia Uni- 
versity. Octavo of 637 pages with 243 illustra- 
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tions. Philadelphia and London: W. B. Saunders 
Company, 1927. Cloth, $7.50 net. 

This is an exhaustive work on the sub- 
ject of school health supervision, in which 
every detail of the duties of those con- 
cerned is carefully explained. Report forms, 
record forms, notices, charts, etc., of nu- 
merous and varied kinds are reproduced. 
Methods of diagnosis and prescriptions for 
the treatment of various maladies are also 
given. School construction and sanitation 
are discussed in full. Even the health su- 
pervision and care of the pre-school child 
is given a chapter. 

The Modern Practice of Pediatrics by William 
Palmer Lucas, M.D., Professor of Pediatrics, Uni- 
versity of California Medical School, etc. Pub- 
lished by The Macmillan Company, New York. 

The author stresses the importance of 
preventive pediatrics. He discusses the im- 
portance of the prenatal period and gives 
some observations on the normal develop- 
ment of the newborn and its pathology. 
The hygiene of infancy is given an impor- 
tant place. He describes the physiology of 
digestion and the metabolism of fats, carbo- 
hydrates, proteins, salts and water. All of 
the important considerations in the nutri- 
tion of the child are discussed. The dis- 
eases of childhood are taken up in regular 
order with the symptoms and treatment. 
There are some very excellent illustrations. 


Physicians of the Mayo Clinic and Mayo Founda- 
tion. A series of 635 biographical sketches with 
611 portraits and including complete and accurate 
data concerning the professional life of each phy- 
sician prior to January 1, 1926. Octavo volume of 
578 pages. Philadelphia and London: W. B. Saun- 
ders Company, 1927. Cloth, $7.00. 

In this volume will be found complete 
and accurate data concerning the profes- 
sional life of each physician who has been 
officially connected with the Mayo Clinic 
or the Mayo Foundation for a period of one 
year or more prior to January 1926. These 
little sketches with the photo of each of the 
men connected with the Mayo Clinic will 
no doubt be of interest to a great many who 
are in any way interested in or familiar 
with that institution. 


International Clinics, a quarterly of illustrated 
clinical lectures and especially prepared origina 
articles edited by Henry W. Cattell, M.D. Volume 
1, Thirty-seventh Series 1927. Published by J. B. 
Lippincott Company, Philadlphia. 

Among the articles in this volume that 
the general practitioner will be particular- 
ly interested in are: Problems of Paresis 
by Oswald Bumke Common digestive sy!- 
dromes in cardiovascular disease by Percy 
B. Davidson; the medical treatment of un- 
complicated gastric ulcer by Rene A. Gut- 
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The Diagnostic Department of Research Hospital 
23rd & Holmes Sts., Kansas City, Mo. 


The Diagnostic Department of Research Hospital was established in November 1924. Patients are 
received for diagnosis from reputable physicians. On completion of examinations, reports, whic 
include the patient’s history, physical examination, laboratory and x-ray reports, the findings of 
various specialists and the final diagnosis with recommendations for treatment, are sent to the 
patient’s physician—in no instance will reports be given to patients. The fee includes all neces- 
sary tests and examinations. The following Departments are represented:— 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhin0-Laryngology, Ophthalmology, Urology, Der- 

matology, Gynecology, Obstetrics, Radiology, Pathology, and Electrocardiography. 
For further jnformation address: 
THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we remain, 

‘Very truly yours, 
E. F. De VILBISS, M. D., 
Superintendent... 
Office 917 Rialto Bldg., Kansas City,Mo. 
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mann different forms of arteritis by Fran- 
cis Harbitz. Under the head of surgery 


will be found the report of a clinic at Johns 
Hopkins Hospital by Dean Lewis; biliary 
surgery by W. Wayne Babcock; a series of 
cases by Brooke M. Anspach; thoracoplasty 
by Sauerbruch; types of anal and rectal 
cancer by Chas. M. Drueck. 


A Textbook of Clinical Neurology. By Israel S. 
Wechsler, M.D., Assistant Professor of Clinical 
Neurology, Columbia University, New York; At- 
tending Neurologist, The Montefiore Hospital, 
New York. Octavo volume of 725 pages with 127 
illustrations. Philadelphia and London: W. B. 
Saunders Company, 1927. Cloth, $7.00. 

On casual review of this book one is first 
impressed by the: lucid descriptions of the 
various conditions discussed. The author 
seems very clear in his pathology and 
makes the character and development of 
the disease process present themselves -as 
logical conclusions. This is a textbook on 
neurology that the general practitioner can 
read with satisfaction and benefit. 


Nursing Mental and Nervous Diseases, a text- 
book for use in schools for the training of nurses, 
by Albert Coulson Buckley, M.D. Published by 
J. B. Lippincott Co. Philadelphia. 

The author believes that a definite kind 
of nursing care is required in cases that 
are nervously and mentally ill. He calls at- 
tention to the needs and modes of manage- 
ment of the mental patient from the stand- 
points of administration of food, the secur- 
ing of sleep and the elimination of waste. 
He describes the common acute and chronic 
nervous maladies and lays particular stress 
upon the symptoms. 

B 


Tetanus 


It is becoming easier than ever before to 
give a child a hypodermic of Tetanus Anti- 
toxin, now that this biological product has 
been purified and concentrated to such an 
extent that 1500 units (the prophylactic 
dose) resembles nothing so much as a few 
drops of pure water. Vast improvements 
have been made in the physical properties 
of Tetanus Antitoxin since the product was 
first made available to the profession, and 
with this improvement in form has gone a 
constantly increasing use in caring for sus- 
picious wounds. 

Doses as high as 20,000 units, for treat- 
ment, are now offered, in a volume no larg- 
er than that of the 10,000-unit dose of a 
few years ago; and from this point down 
to a 3000-unit dose. 


See the advertisement in this issue 


headed “Tetanus Antitoxin (P. D. & Co.) 
—Potent, Refined, Concentrated.” It will 
well repay perusal. 

BR 


A Scene in “Lost River Valley” 


French Lick Springs Hotel, Indiana, is 
now in mid-season, with horseback riding, 
golf, and other recreations vying with each 
other in popularity. Many visitors go to 
French Lick for the mineral waters that 
abound there in the region so well known as 
the “Lost River Valley.” It is a pictures- 
que as well as an historical section about 
which books have been written. But the 
healthful climate and the mineral waters 
continue to be the chief attraction for thou- 
sands of visitors each year. The beautiful 
gardens and surroundings of French Lick 
Springs Hotel bespeak the peaceful and 
healthful atmosphere which prevails there. 
The percentage of illness is considerably 
less there than in other cities, towns and 
villages of Indiana. Still the authorities 
provide for those who may be sick. Dr. A. 
H. Harold, an experienced physician of Ind- 
ianapolis, has recently accepted the position 
as Medical Director at French Lick Springs 
Hotel. 

BR 


“T say, doctor, did you ever doctor another 
doctor ?” 

“Oh, yes.” 

“Well, tell me this: Does a doctor doctor 
a doctor the way the doctored doctor wants 
to be doctored, or does the doctor doing the 
doctoring doctor the other doctor in his 
own way ?”—Outlook. 


LOCATION WANTED—For general practice in 
Kansas, preferably in north eastern section. Lo- 
cation to be modern county seat town with hos- 
pital affiliation accessible. Want office rooms 
with heat, light and water. Prefer prosperous 
community where an efficient physician is really 
needed. Will install x-ray machine, laboratory 
equipment and other diagnostic and therapeutic 
appliances. Will purchase for cash desirable 5 
or 6 room house. Services available in August 
or September. _Am resident of central Kansas 
and can make immediate personal investigation 
of any desirable opening.—C. K., care Journal. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. ’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 

cago Association of Commerce. 


WANTED TO BUY — Ten-inch X-Ray transform- 
er. Must be guaranteed. Coolidge equipment 
unnecessary. P.O. Box No. 217, Kinsley, Kanse«- 
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Oculists 
our answer is 


S” 


Required by the Act of Congress of August 24, 

1912, of the Journal of the Kansas Medical So- 
_ ciety, Published Monthly at Topeka, Kansas, for 

April 1, 1927. 

State of Kansas, County of Shawnee, ss. 

Before me, a notary public in and for the state 
and county aforesaid, personally appeared W. E. 
McVey, who having been duly sworn according to 
law, deposes and says that he is the editor of the 
Journal of the Kansas Medical Society and that the 
following is, to the best of his knowledge and belief, 
a true statement of the ownership, management 
(and if a daily paper, the circulation), etc., of the 
aforesaid publication for the date shown in the 
above caption, required by the Act of August 24, 
1912, embodied in Section 443, Postal Laws and 
Regulations, printed on the reverse of this form, 
to-wit: 

1. That the names and addresses of the pub- 
lisher, editor, managing editor, and business man- 
agers are: 


Name of 
Publisher—W. E. McVey, under 
direction of the Council of the 


Kansas Medical Society 
Editor—W. E. McVey 
Managing Editor—None. 
Business Manager—None. 

2. That the owners are: (Give names and ad- 
dresses of individual owners, or, if a corporation, 
give its name and the names and addresses of stock- 
holders owning or holding 1 per cent or more of the 
total amount of stock.) 

Kansas Medical Society, Earle G. Brown, Topeka, 
Kansas, President; Dr. J. F. Hassig, Kansas City, 
Kansas, Secretary; Dr. Geo. M. Gray, Kansas City, 
Kansas, Treasurer. 

8. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent 
or more of total amount of bonds, mortgages, or 
other securities are: (If there are none, so state.) 
None. 

4, That the two paragraphs next above, giving 
the names of the owners, stockholders, and secur- 
ity holders, if any, contain not only the list of stock- 
holders and security holders as they appear upon 
the books of the company but also, in cases where 
the stockholders or security holder appears upon the 
books of the company as trustee or in any other 
fiduciary relations, the name of the person or cor- 
poration for whom such trustee is acting, is given; 
also that the said two paragraphs contain state- 
ments embracing affiant’s full knowledge and belief 
as to the circumstances and conditions under which 
stockholders and security holders who do not ap- 
pear upon the books of the company as trustees, 
hold stock and securities in a capacity other than 
that of a bona fide owner; and this affiant has no 
reason to believe that any other person, associa- 
tion, or corporation has any interest direct or indi- 
rect in the said stock, bonds, or other securities than 
as so stated by him. 

_ 5. That the average number of copies of each 
issue of this publication sold or distributed, through 
the mails or otherwise, to paid subscribers’ during 
the six months preceding the date shown above is: 
(This information is required from daily publica- 


tions only.) 
 W. E. MeVEY, Editor. 
Sworn to and stibscribed before me this 2ist day 
RUTH CARLSON, 
(My commtissioni expires Aug. 9, 1927.) 


Post Office Address 


Topeka, Kansas 
Topeka, Kansas 
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c... to whom we have described the 
remarkable advantages of the new Tillyer full- 
sight lens have said when we finished: 


“Well, if what you tell us is true, the Tillyer 
is not merely a better lens for certain purposes, 
but for all purposes. You must therefore expect 
ultimately to discontinue the manufacture of the 
less advanced types.” 


Our answer is “YES.” We expect that the 
Tillyer full-sight lens (fully corrected and hard- 
polished) will displace all other types. When the 
definite and demonstrable advantages of the Till- 
yer are fully known both to the optical profes- 
sions and to the public, nothing less can occur. 


With your permission we should like to send 
you detailed information about Tillyer lenses. Sign 
and mail coupon below. 


TILLYER 


FULL-SIGHT LENS 


NO MORE BLUR 


American Optical Company 


Sales Branches and Rx Shops at 
Hutchinson, Topeka, Wichita, Kansas City 
and Salina 


AMERICAN OPTICAL COMPANY, 
‘Southbridge, Mass. 


Please mail me information about Tillyer lenses. 
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SURGICAL supp) 
Ay 


Keeping Step with 
the Progress of the Medical Profession 


ROM a tiny store in 1860 to a mammoth building of 50,000 sq. ft of 

floor space—in 1927—is, in a few words, the history of our de- 
velopment to a national institution, the proof’ of the superior manner 
in which we have served the Physicians, Surgeons and Hospitals of 
America—and of our keeping step with the progress of the Medical Pro- 
fession * *(@{In this great building is assembled the best in Surgical In- 
struments from Europe and America. finest 1n “White Steel” Furniture, 
Physio-Therapy Equipment, Hospital Supplies, Orthopedic Apparatus, 
etc..—a World Mart—and all this no farther from you than your 
nearest Mailbox. 

A Post Card will bring our Catalog 


A.S. ALOE COMPANY 


1819-21-23 OLIVE ST. ST. LOUIS, MO. 


A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 

As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 
“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 


“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


You will surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
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Protective Service 


have a 


Medical Protective 
Contract 


“@he 
Medical Protective Company 


of 
Fort Wayne, Indiana 


General Offices 
35 East Wacker Drive, Chicago, Illinois 


Address all communications to 
Chicago offices 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


Suite 814-817 Medical Arts Bldg. 34th & Broadway, Kansas City, Mo. 


G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, meeteanammaiaed and Internest 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 
The buildings are commodious and of very attractive architecture. 
Rooms with private bath can be provided. 
The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 
Recreation and entertainment are important factors in the rehabilita- 
' tion of nervous and mental cases. 
An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will.be available for.the use of the patients. 
The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
. the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 
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Open All the Year 
with Pluto Spring Flowing All the Time 


No Sanitorium 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 
A place where your patients can find attractive 

surroundings with adequate medical service and 

supervision. 


“Logan Clendening in his recent classic, ‘Modern 
Methods of Treatment,’ says, ‘The benefits to be 
derived from a Cure at a Mineral Springs depend, 
almost entirely, upon the efficiency of the medical 
organization thereat.’ This principle has always 
been and still is the one which has so largely con- 
tributed to the deserved fame of the French Licks 
Springs Hotel at French Lick, Indiana.” 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 

Write for Booklet. 


Da Benu F Baiey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 
requiring for a time watchful care and 

special nursing. 
Send For Illustrated Pamphlet 


CLINTON K. SMITH, M. D. 


Diagnostic and Consulting 
Urology 


Office equipped with latest type of 


X-Ray-Cystoscopic 
Apparatus 


for investigation of the 
upper urinary tract, including uretero- 


pyelography, etc. 


KANSAS CITY, MO. 
| Phone Victor 1450 806 Rialto Bldg. 


Dr. Clyde O. Donaldson 


Radium & X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrep Building Kanens City, Me. 


Freach French Lick, Ind 
: 
ay 
Hotel 
JP 
| 
= = 
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A Careful Assay 


A careful assay of all the remedies ever introduced for burns brings out 
distinctly the outstanding advantages of 


BUTESIN PICRATE 


This product was developed by the Abbott research staff. It contains, in chemical combina- 
ton, 63 per cent Butesin and 37 per cent Picric Acid. Applied to any type of burn, its analgesic 
action is so strong that the burning sensation disappears within 15 to 30 minutes. In addition to 
this quick relief of pain, it has an antiseptic action which promotes healing of the burn. 


It is supplied in Butesin Picrate Ointment for the treatment of burns, wounds, ulcers and any 
other conditions where a combined analgesic and antiseptic action is desired. It is supplied as 
Butesin Picrate Dusting Powder for wounds or burns requiring a dry dusting, and in Butesin 
Picrate Eye Ointment. 


Ask your druggist or send direct. 


Other outstanding products produced by The Abbott 
Laboratories are Neocinchophen, Butyn, Neutral , Acri- 
flavine, Metaphen, Chlorazene (Chloramine), Barbital, 


Literature on: Butesin Picrate Ointment or any of the prod- 
ucts mentioned, will gladly be sent on request to physicians. 
Please mention {His ” ubFication. ‘If ‘you haven’t otr com- 
plete Specialty List, ask for ‘it. 3 


the ABBOTT Laboratorjes 
NORTH 
New York San Francisco Los Angeles Seattle {Lorento_ 
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XXIII 


The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY, 
BLOOD CHEMISTRY, 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Ete. 


Containers furnished upon request. Wire report if desired. 


A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J Dell 


A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-page 
illustrated beok- 
let. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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REVISED AND 
New Sixth Edition ENLARGED 
There are 1304 pages of text and 
1147 original illustrations in the new 


Sutton’ g (SIXTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., Se.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1304 pages, 6%2x10 inches, with 1147 
illustrations and 11 full-page plates in colors. Sixth revised and enlarged 
edition. Price, silk cloth binding, $12.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
by the author—these are the features that make this a really great 


book. 


Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable 
in every way. It contains nearly a thousand photo- 
graphic illustrations and 11 color plates. The photo- 
graphs are excellent; we know of no other published 
collection that can compare with them. The text is 
worthy of the illustrations. and has been brought 
thoroughly up-to-date without rendering the book un- 
wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practically all 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 
only to the student and practitioner, but also to the 
research worker and writer.” 


Don’t Delay—Order This New Book Today 


THE C. V. MOSBY COMPANY 


MEDICAL PUBLISHERS 
3523-25 Pine Boulevard, St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable of 
American dermatologists; a treatise on dermat 
naturally comes as a sequence of his labors. He has 
been an independent investigator, but his work has 
been constructive and not iconoclastic. As would be 
expected, therefore his treatise, while showing his 
independence of view, is along consrvative lines, and 
is free from the unpardonable sin in a textbook of 
being controversial. This work is well done and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermato 
as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new @il- 
tion to those familiar with the earlier works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete a 
pictorial record of the whole field of dermotology. 
The author and publishers are to be congratulated 
not only on having secured such a large collection but 
on the excellence of their reproduction.” 

— Cut Here and Mail Today._._ 


Cc. V. MOSBY COMPANY, 
3523-25 Pine Boulevard, St. Louis, Mo. 
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| SPECIALS FOR JUNE 


Graves Vaginal Speculum_____-_- $2.00 Wood Applicators, 12-in., per bdle, .65 | 

| Soft Rubber Catheters, Doz._____ 2.10 Miller Band, Rubber Gloves______ 3.75 

Ideal Gold 4.25 The Justrite 
-15  “Detecto” Scales, 300 lb. cap... 12.50 
Medicine Glasses, 1-oz, per doz._.__ .60 Bedside Table, complete________ 10.00 fi 
Tydings Snare, with Veddar loop, 8.00 Invalid Ring, 1214-in..__________ 2.00 | 
Absorbent Cotton, White Beauty, The S-Roberts Therapeutic Hand 


MAIL YOUR ORDER EARLY 


PHYSICIANS SUPPLY CO. 


1007 Grand Avenue Kansas City, Mo. 1 
| JAMES Y. SIMPSON, M. D., HERMON S. MAJOR, M. D., 
Neurologist and Addictologist Neuro--Psychiatrist 


= SIMPSON-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 


| Nervous 
| 


Electricity 
Diseases. Heat 
| Selected Water 
| Mental Light 
Cases. Exercise 
Alcohol Massage 
Drug and Rest 
Tobacco Diet 
Addictions Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 


{ well heated. All pleasant outside rooms. Large Lawn and open and closed porches for 


exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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STORM 


Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 

Ask for 36-page Illustrated Folder 


Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia : 


SAVE MONEY ON 
your X-RAY suppuics 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 

Among the Many Articles Sold Are 
X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


BRADY’S POTTER 
BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, 
such ae kidney, spine, gall-bladder or heads. 
— Top Style—up to 17x17 size 
Flat Top Style—holds up to 11x14 198,00 
DEVELOPING “TANKS, 4, 5 or 6 compartment 
one, will end your dark room troubles. 
p Chicago, Brooklyn, Boston or Vir- 
cinta. Many sizes of enameled steel tanks. 
ENSIFYING SCREENS—Patterson, T. E., 
er Buck X-Ograph Screens for fast exposure 
alone or mounted in Cassettes. Liberal dis- 
counts. All-metal cassettes. Several makes. 


Ht you, pave 2 Geo. W. BRADY & CO. 
out a 785 So. Western Ave. 


In Sickness—or in Health — 


the Original 


Horlick’s 
Malted Milk 


Delicious — 
Nourishing — 
+ ch Easily Digested 
For more than a 
third of a century, 
Horlick’s Malted Milk 


has been the standard 
of purity and food 
value among 


physicians, 
nurses and 
dietitians. 


Write for free samples 
and literature. 


Avoid Imitations -:- Prescribe the Original 


Horlick’s Malted Milk Corporation 
RACINE, WISCONSIN 


CHICAGO 


Break 
Baby’s 


Habit 


The 
Bower’s 
Kant-Fayl 
Anti-Finger 
} Sucker 


An effective device for rem- 
edying finger sucking and nail 
biting. It is easily adjusted and will Sot inter- 
‘fere with Baby’s normal activities. Made of 
a white, washable fabric it is always clean an 
tractive. 


Price Per Set ________-_-_--- $3.00 


For further information write for descriptive 
eircular. 


SOUTHWEST SURGICAL SUPPLY C0 


1110 McGee St. Box 995 Kansas City, M 
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There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corporation 
throughout U.S.and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, aed materials, etc., etc. Also 
Physical Therapy supplies, 

The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 

Also facilities for repairs by trained service men. Careful 
attention given to Coolidge tubes and Uviare quartz 
burners received for repairs. 


VICTOR X-RAY CORPORATION 
Main Office and Factory: 2012 Jackson Blvd., Chicago 


KANSAS CITY, MO. 
208 Y. W. ©. A. BLDG. and detailed information. 


Quality Dependability Service Quick- Delivery 


tion a ~~ Price Applies to All ~~ 


ak Summer Diarrhea 


Victor X-R-P Safe 
A lead-lined steel cabinet for storing 
films and loaded cassettes. 
Write sUPPLY SALES DIVISION for price 


y 8 The following formula is submitted as a means of preparing suitable nourish- 
mfulfment in intestinal disturbances of infants usually referred to as summer diarrhea: 
vit Mellin’s Food 4 level tablespoonfuls 


Water (boiled, then cooled) 16 fluidounces 


This mixture contains proteins, carbohydrates and mineral salts in a form 


‘he tadily digestible and available for immediate assimilation. 
wer’s 
t-Fayl The need for protein is well understood as is also the value of mineral salts, 


‘Finger Fhich play such an important part in all metabolic processes. Carbohydrates are 
ker hreal necessity, for life cannot be long sustained on a carbohydrate-free diet. It 

ould also be stated that the predominating carbohydrate in the above food mixture 
cor rou maltose—which is particularly suitable in conditions where rapid assimilation 


ot inter- Outstanding factor. 
Made of 


a Above all is the satisfactory result from the use of this suggested 
a nourishment, which is well supported by clinical evidence. 
LY CO 


city, Mofllellin’s Food Company, 177 State Street, Boston, Mass. 
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Grand Avenue Temple Building 


REFER YOUR PATIENTS TO 
THE OCULIST 


Because there is no law restricting the use of the word 
“Doctor” to licensed physicians, many of the non-medical 
examiners use this title to confuse the public. Many people 
are thus misled in seeking advice from non-medical “special- 
ists” in the belief that they are getting the services of a phy- 
sician. General practitioners can correct this evil by referring 
their patients direct to the eye physician. 


O.H. GERRY OPTICAL COMPANY 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to 
ask the assistance of the Defense Board in defending his case, until he has re- 
= to the chairman or other member of the Board and received advice from 

im. An attorney is regularly employed by the Board to take charge of all of 
its legal business and his immediate attention will be given to each case reported. 
Judgment cannot be taken in cases of this kind until thirty days after filing the 
suit. This gives abundant time for thorough examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Sosieties should have a supply of blank applications for 
defense on hand. 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 


Kansas City, Missouri 


jj 
‘ 
I 
WwW. 
: T 
kr 
ty 
of 
th 
an 
the 
‘ 
Sar 
in | 
loss 
nun 
“ 
effec 
Offic 


SQUIBB Professional Service Representa- 
tives are serving thousands of physicians 
yearly, bringing, as they do, valuable infor- 
mation concerning improvements on old- 
established products, and vital facts con- 


These Representatives are proud of their 
work, proud of their House, and the Prod- 
ucts which bear its name. Physicians 
everywhere recognize their helpfulness and 
are ever pleased to welcome them. 


cerning recent discoveries. 


“IN wars of the past, a silent, re- 
lentless battle was waged in training 
camps and behind the active fronts, 
which involved an even greater loss 
of life than on the battle line. It 
was the war against Typhoid Fever. 
This dreaded disease is virtually un- 
known among soldiers today. Yet 
typhoid accounted for 60 per cent. 
of the total German mortality in 
the Franco-Prussian War, and 
another tremendous loss of men in 
the Spanish-American War.” 


“Do you realize, Doctor, that if the 
same prevalence of Typhoid Fever 
existed in the World War, as it did 
in the Spanish-American War, our 
loss of men would have been twice the 
number that were killed in battle?” 


“Fortunately, the disease was so 
effectually controlled by the Army 
Officials through the use of Typhoid 


Vaccine, that there were only 156 
deaths. That great strideshave been 
made in eradicating this disease from 
American communities is shown by 
the fact that itis practically unknown 
today in some communities where it 
was once prevalent every summer.” 


Squibb Typhoid Vaccines are pre- 
pared from the same strains and ac- 
cording to the method used by the 
Medical Department of the United 
States Army. They contain only a 
minimum quantity of preservative. 
Typhoid Vaccine so prepared is con- 
sidered by the best authorities to 
yield more satisfactory results. 


A few words to our Professional 
Service Department expressing your 
interest will bring additional in- 
formation and literature on this 
product, 


Occult Blood Test 
Squibb 
A convenient and accurate 
test for occult blood. Market- 
ed as tablets in bottles of 100 
with a dropping bottle of gla- 
cial acetic acid. 


Ampuls Sterile Ergot 
Squibb 

In sterile aqueous solution for 
hypodermic or intramuscular in- 
jection. Physiologically tested. 
Stable and free from inert ex- 
tractive. Offered in 1 cc. ampuls 
in boxes of 6. 


Rabies Vaccine Squibb 
(Semple method — 14 Doses) 
Phenol-killed Virus 

Supplied in packages of 14 
sterile syringes, ready for use 
(no mixing or diluting). All 
doses alike. Treatment com- 
pleted in 14 doses. Can be 
kept in stock by druggists for six 
months with no loss of potency, 


E-R: SQUIBB & Sons, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 
-EARLE G. BROWN, M.° Topeka 


Secretary—J. F. HASSIG, M. D.—Kansas City Treasurer—GEO, M. GRAY, Kansas City 


Denfense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. Kenney, Norton. 

Executive Committee of Council—Earle G. Brown, M.D., chairman, Topeka; Dr. J. F. Hassig, Kansas City; 
Dr. George M. Gray, Kansas City; Dr. O. P. Davis, Topeka. 

Committee on Public Health and Education—Walter A. Carr, M. D., Chairman, Junction City; H. E. Has. 
kins, M. D., Kingman; J. E. Wolfe, M. D., Wichita; L. B. Gloyne, M. D., Kansas City; Geo. [. Tha- 
cher, M. D, Waterville; Earle G. Brown, M. D., Topeka. 

Committee on Public Policy and Legislation—W. S. Lindsay, M. D., chairman, Topeka; C. S. Huffman, 
M. D., Columbus; J. T. Axtell, M. D., Newton; Earle G. Brown, M. D., Topeka, President, ex-officio; 
J. F. Hassig, M. D., Kansas City, Secretary, ex-officio. 

Committee on School of Medicine—L. F. Barney, M. D., chairman, Kansas City; E. D. Ebright, M. B. 
Wichita; J. T. Scott, M. D., St. John; Alfred O'Donnell, M. D., Ellsworth; L. B, Allen, M. D., Kansas City, 

Committee on Hospital Survey—Geo. M. Gray, M. D., chairman, Kansas City; W. M. Mills, M. D., Topeka; 


W. J. Ejilerts, M. D., Wichita. 

Committee on Medical History—W. E. McVey, M.D., chairman, Topeka; W. S. Lindsay, M. D., Topeka; 
O. D. Walker, M. D., Salina. 

Committee on Scientific Work—J. F. Hassig, M. D., chairman, Kansas City; C. A. Boyd, M. D., Hutchin- 


son; H. T. Jones, M D., Lawrence. 
Committee on Necrology—E. E. Liggett, M. D., chairman, Oswego; J. F. Hassig, M. D., Kansas City; W. E. 

McVey, M. D., Topeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing 
in counties where no County Society exists may join the society of an adjoining county. Physicians residing 
where no County Society exists, who are members of a district or other independent society approved by 
the Council, may be admitted to membership. 

ANNUAL DUES $5.00, due on or before February ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a membér of a County 
Society, to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1926 


COUNTY PRESIDENT oe SECRETARY | MEETINGS HELD 
Andersgon...... A. J. Turner, Garnett....... A. J. Turner, Garnett...... jond Wednesday 
Atchison....... W. F. Smith, Atchison......S, W. Connor, Atchison....|1lst Wed ex. Taly and August 
H. W. Jury, Claflin....... Morrow, Great Bend..... Tuesday, Jan., Apr., June, Oct. 
Bourbon....... Cc. L. Mosley, Fort Scott...|W. S, Gooch, Fort Scott....| 2nd Monday 
G. Emery, Hiawatha....|R. T. Nichols, Hiawatha....|2nd Friday. 
Butler.. J. C. Bunten, Augusta...... G. B. Kassebaum, Oil Hill 2nd Friday 
Central Kansas J, B. Carter, Wilson..... es O’Donnell, Ellsworth. .| Dec., } March, June, Sept. 
Cherokee R. C. Lowderm!1k, Galena. Ww. Iliff, Baxter Springs... 2nd Monday 
Clay.......... X. Olsen, Clay Center.....:.G. B. MclIlvain, Clay Center|2nd Wednesday 
Andrew Struble, Glasco.....| R. E. Weaver, Concordia. Last Thursday 
Coffey........ H. T. Salisbury, Burlington. A. B. McConnell, Burlington. | 
. H. Jones, Winfield....... J. R. Wentworth, Ark. City 1st Tues. ex. Aug., Sept. 
Crawford..... 5 G. Conley, Pittsburg...... Oscar Sharp, Pittsburg..... 3rd Thursda 
Decatur-Norton|y. A. H Peck, St. Francis../C. S. Kenney, Norton...... 
Dickinson..... E. J. Reichley, Herington../L. A. O’Donnell, Chapman 
Doniphan...... W. M. Boone, Highland...... ‘/1st Tues. Jan., Apr., July, Oct. 
Douglas....... B. Henry, Lawrence..... lst Thursday 
eee nM oup. Garden Cit ner, Garden y. 
Harper........ Attion P. Montzingo, Attica 3rd Wed., Mar., June, Sept, Des 
R. C. Porter, Newton....... H. M. Glover, Newton....... :|1st Monday 
Jackson....... M. S. McGrew, Holton...... C. A. Wyatt, Holton......... jist Wed., Jan., Apr., July., Oct. 
Jewell........ J. FE. Hawley, Burr Oak..... C. W. Inge, Formoso........ 
Johnson....... C. H. Lester, Olathe........ D. E. Bronson, Olathe...... 
Kingman...... R. W. Springer. Kingman. .. H. E. Haskins, Kingman. | and Thursday ex. summer months 
Labette....... O. H. Ball, Dennis....... 4th Wednesday 
Leavenworth..|s Axford, Lansing........ J. L. Everhardy, Leavenw’th|18t Monday 
Lincoln....... ; M. Newlon, Lincoln.......... 2nd Thursda 
T. R. Shumway. Pleasanton..| H. Clarke, LaCygne....... Fridaye 
M. T. Capps, Emporia......'J A. Woodmansee, Emporia. ond 
Marion........ |E. H. Johnson, Peabody.....|™ t Th Oct., Jan., Apr 
Marshall...... J. Hausman. Marysville..\J. W. Randell. Marysville... urs,, July, 
Meade-Seward.|F. W. Huddleston, Liberal..'B. H. Day, Liberal ........ 
_ P. T. Gatley, Louisburg ../J. W. Kelley, Louisburg 
Mitchell. |E. E. Brewer, Beloit........ 2nd Frid 
Montgomery... | ‘JE. C. Wickersham, Ind...... 4, Pinkston, Independence ay 
cePherson ean, McPherson..... 
Nemaha....... ‘Ip. H. Fitzgerald, Kelly....S. Murdock, Jr.. Sabetha... ee eae, every other mon 
Neosho........ G. Ashley, Chanute...... Sherman, Chanute..... 
Osborne....... |J. Hensnall, Osborne Schwaup, ree 
J. D. Vermillion, Tescott... J. F. Brewer, Minn.......... 
Pawnee........ | A. E. Reed, Larned. een snake 
E. Hempsted, Hutchinson. c, A. Boyd, Hutchinson ...|4th Friday 
Republic ey L. O. Nordstrom, Belleville... H. D. Thomas, Belleville....|2nd Thursday in November 
C6...........|H. R. Ross, Sterling. . - C. E. Fisher, Lyons......... Last Thursday 


H. Bressler, Manhattan... J. T. Mathews, Manhattan. . 
Rush-Ness.....\1.. Latimer, Alexander... E. N. Sulis. McCracken..... Meatay 


Saline.........|C. M. Fitzpatrick. -E. G. Ganoung, Salina. . ...(2nd Thursda 

Sedgwick. peas |H. F. Hyndman, Wichita... W. J. Eilerts, Wichita. .|1st and 8rd ‘Tuesday 
Shawnee....... L. Lattimore, Topeka... G. Brown, Topeka.......)1st Monday 

0.06 O. C_ Reed. Kensington...... H. Haezle, Athol ..... ‘alled 

Stafford....... iT. W. Scott, Stafford........ J. T. Scott, St. John........|) 2nd Wednesday 

Sumner........ A. R. Burgess, Wichita..... W. H. Neel, Wellington......| Last Thursday every quarter 
Washington... W. Earnest, Was ington.. ‘ 

J. L. Moorhead, Neodesha.... E. C. Duncan, Fredonia......| 2nd Monday. 

Woodson..... M. S. Reynolds, Yates Center 

Wrandotie L. Riemond. Kansas City HW Kine Kansas City .| Every 2nd Tues. ex. summer mé 


igs 
© 
| 


